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I wave selected a case, gentlemen, for my 
first discourse with you, which I consider 
to be one of very considerable importance 
in a practical poirt of view ; and although, 

aps, some of you did not see the pa- 
tient, yet I observe many present who 
watched the case very attentively through- 
out its progress. It was a case of affection 
of the brain and nervous system. I shall 
read to you the report of the clinical clerk, 
detailing as 1 proceed the principles on 
which I was induced to treat it, and after- 
wards speaking of the disease generally. 

Henry Grey, a man above the ordinary 
stature and rather of a robust habit, aged 
39, was admitted on the 9th of August, with 
a statement by his mother that for the last 
twenty years he has heen subject to fits. 
Tn those fits he usually falls down suddenly, 
becomes perfectly insensible, and experiences 
convulsive movements of the limbs, and in 
that state he remains for a few minutes, or 
perhaps even for a quarter of an hour. She 
states that he neither bites his tongue, nor 
froths at the mouth, but discharges large 
quantities of flatus from the stomach when 
the fit is over. It is added, that occasion- 
ally, instead of falling down, he walks some 
distance in a perfectly insensible state ; and 
since the occurrence of a very bad fit which 
happened twenty years ago, he has dragged 
his right leg after him, at the same time 
complaining of weakness in both legs. 
About three years and ahalf ago, after having 
been in a state of intoxication for three suc- 
cessive days, he had an attack similar te the 


then to have been more severe. It appears 
that he has been lately in very difficult cir- 
cumstances, from poverty, which had acted 
much on his mind, though on Thursday the 
6th of August, three days before admission 
to the hospital, he contrived to drink a bot- 
tle of wine. On the next day he did not 
appear to his friends to be perfectly ratio- 
nal. On Saturday he fell down in a fit, 
and from that time he has had deliriam. 
The irrationality increased from the time he 
had the fit. He was admitted on a Sunday, 
(I did not see him then,) and his skin was hot, 
and his forehead pale, and perspiration stood 
upon it; he was continually delirious, talk- 
ing incoherently, and repeatedly uttering 
the same words again and again. His face 
is stated to have been flushed, and the pupils 
to have been rather contracted, cont 

still further upon the application of light. 
His eye was somewhat brilliant, his counte- 
nance not much altered from its natural 
aspect. His incoherency was accompanied 
by laughter at his own jokes. He says that 
he fecls no pain any where but in his feet. 
The head is free from pain. Now the rea- 
son of his complaining of his feet you will 
see in a moment. The medical man who 
had visited him before he came into the 
hospital, had very properly directed his 
feet to be put into warm water; and into 
warm water they had indeed been inserted, 
for they had actually been boiled, and now 
presented complete masses of blisters. 
Every one of his toes had some portion of 
the cuticle separated from it, and he seemed 
fully aware of their condition. His tongue 
he puts out after a little solicitation; it is 
very slightly coated, and rather dry; there 
is no tenderness of the abdomen, but it is 
rather tumid at the lower portion, and he 
discharges a good deal of flatus per anum. 
His bowels were operated on by medicine 
before his admission, and he was bled twice, 
and had Ieeches applied to his head. His 
pulse on admission was 120, full, and admit- 
ting pressure. 

Well. now, when Mr. Stone saw him in 
this condition on his admission into the hos- 
pital, considering, and very properly consi- 
dering, the state of his pulse, he ordered 
sixteen ounces of blood to be taken from the 


one about to be described, but stated it/arm, directed a cold lotion to be applied to 
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the head, and had three grains of calomel 
given to him every six hours. The report 
next day states that he passed a very rest- 
less night, that he was delirious and raving 
at intervals; his head and skin were very 
hot, but yet they were copiously bedewed 
with perspiration. He complains of no- 
thing but his feet, and asks every body 
who goes near him to loosen the straps. 
You ought to be informed that he was 
brought to the hospital in a strait-jacket, 
and remained in one ever since, and had 
been fastened to the bed by leather belts. 
The tongue is now pretty clean; the pulse 
120, and rather jerking. He continues in 
much the same state, raving, and talking in- 
decently and lewdly all the day. Now it was 
at this time that, happening to be at the 
hospital, though it was not my day, I was 
requested to see him. I do not know that 
it would have been absolutely necessary, 
even if there had been proper people to sit 
by his bedside,to have confined him as he was 
confined : indeed, it is quite impossible here 
to have people ara ek for that purpose in 
the case of every such patient, for a dozen 
similar patients may be in the hospital at the 
same moment ; it therefore became necessary 
to confine him in another manner,—in the 
manner I have stated. Well, on carefully 
examining the case, and finding there was 
heat of the head,—finding that the pulse 
bore a considerable degree of pressure, and 
that the tongue, though not much coated, 
was still a little drier than one would have 
ed in the disease—in the true disease, 
(of which I shall speak by-and-by,)—finding 
these things, and taking the history of the 
case into account,—its occurrence after in- 
toxication or excessive drinking,—excessive, 
when compared with the abstinence which 
he had previously been obliged to undergo, 
—taking also into consideration the nature 
of his delirium, which, although he talked, 
and hallooed, and raved, was, notwithstand- 
ing, not difficult to subdue ; and finding, in 
addition, some tremor in the hand, and some 
tremulousness in the tongue, I pronounced 
the case to be, and now present it to your 
notice as, a case of delirium tremens,—that 
description of delirium tremens which has 
been considered by some authors as the 
second species of delirium tremens, namely, 
delirium tremens with high vascular action 
in the membranes of the brain, or in a por- 
tion of the brain itself, or in both; or, in 
other words, irritation of the brain,—with 
inflammatory or congestive action going on 
in that organ. 
Perfectly agreeing, therefore, with the pro- 
iety of Mr.Srone’s treatment as regarded 
ing the patient, but knowing that fur- 
ther dvleeding should be had recourse to 
only most cautiously, I did not hesitate, 
er those circumstance, to repeat the 
bleeding moderately and locally, by ordering 
eight ounces to be taken with the cupping- 
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glasses from the occiput, and directing halfa 
grain of the Mur. of Morphia to be given him 
in conjunction with the calomel, which had 
previously been prescribed every four hours, 
directing that the calomel should be given 
every four hours instead of six. 

Now the proynosis in this case was ex- 
ceedingly doubtful. You are to remember 
that the man had for twenty years previ- 
ously been the subject of epileptic attacks ; 
that he had also been the subject of a pre- 
vious attack ofa similar kind, and therefore 
it was not unlikely that he might be suffer- 
ing under some slow change of structure in 
the brain itself, or its membranes, conse- 
quently the prognosis was exceedingly doubt- 
ful. Still 1 was satisfied that the correct 
mode of treating the case was to diminish 
irritation by means of large doses of mor- 
phia or opium, and at the same time to re- 
lieve congestion or inflammatory action by 
moderate depletion. 

The report of the next day, August 11, 
states that during the first few hours of the 
night he had only a few seconds of sleep, 
and that he then awoke, and raved most 
furiously ; but that towards morning he had 
three hours and a half of sleep, and that 
when he awoke he appeared to be better. 
He is now much quieter; he is more ra- 
tional, and appears to know some of the 
events of the preceding day; he still wan- 
ders a little, but the furious delirium is quite 
gone. He became tranquil after taking the 
two first doses of morphia. His skin is still 
hot, his face not so much flushed, and the 
pupils are rather contracted. He says that 
he has a little pain in the head. The pulse 
is 116, full, and soft. Tongue now clean 
and moist; bowels open. He was directed 
to be again cupped on the occiput, to the 
extent of eight ounces. 

The report of the next day, the 12th, 
states that he passed a pretty good night, 
slept very well, but wondond at intervals. 
He is now sensible, and answers quite cor- 
rectly, but occasionally talks incoherengly. 
His skin is quite cool, and the ae 
not flushed ; the pupils are still cont 
He says he has no pain in the head, but he 
feels drowsy and languid. His hands are 
tremulous, and he is a little more exhausted. 
Tongue clean, bowels open, and now the 
pulse has come down to eighty, and is 
somewhat full. He was directed to be re- 
leased from confinement, and to take the 
calomel and muriate of morphia every six 
instead ofevery four hours. 

The report of the 13th states that he did 
not pass quite so good a night. There was 
more heat of skin, and more general excite 
ment. He wandered a little at intervals, 
but was very quiet. The countenance 
flushed; the pupils contracted; no pain in 
the head; mouth sore; feet very painful; 
tongue clean and moist; bowels relaxed ; 
pulse 88 and full, and having some jerk. 


He was directed to omit the calomel, and to 
have a large poultice applied to his feet and 


The report of the next day states that he 
passed a very good night, but continued 
much in the same state. Pulse 82, not so 
full, but somewhat jerking; still there ap- 
peared to be a little more tremour, and 
therefore I ordered him to have a pint of 
beef-tea a day. Wishing to diminish the 
quantity of the muriate of morphia, I di- 
rected half a grain to be given him every 
eight hours. He passed a very bad night 
after the quantity of morphia had been re- 
duced, and was very restless, tossing ahout 
in bed, talking loudly and incoherently, 
swearing violently, and moving about to 
such an extent as to compel them again to 
put him into confinement. His skin be- 
came hot, his face was slightly flushed, and 
the pupils were contracted. Mr. Srone 
was called in the morning to him, and very 
properly gave him a grain of the muriate of 
morphia. After he had taken this he had 
some slicep, and it is stated that upon 
awaking he appeared to be pretty quiet. 
Tongue moist and clean; bowels opened 
four times during the night, and once this 
morning; pulse 94, and rather full. He 
was again directed to take the half of a 
seed of the muriate of morphia every four 


On the 16th the report states that he had 
da good night, and proceeds thus :— 
anders a little occasionally; face not 
flushed, but pupils still remain contracted ; 
tongue moist and clean; still tremulous ; 
bowels considerably relaxed; pulse 90; feet 
very sore, but not so painful as they have 
been. The mercury was now running off 
by the bowels ; it had produced irritation of 
the mucous membrane, and it was found 
necessary to give him an ounce and a half 
of the compound chalk mixture after each 
stool, and to continue the morphia. 

The report of the 17th states, that he 
a tolerable night, remaining very 
and much the same as yesterday. 

94, becoming rather more feeble. It 
‘was then considered necessary, in addition 
to the muriate of morphia, to allow him, in 
small quantities at a time, a pint of porter 
in the course of the day. 

The report of the 18th says, he did not 
sleep much during the night, but was quite 
collected. He wandered a little this morn- 
ing. Countenance very natural, pupils 
still rather contracted. He complains of 
his feet being very sore. Tongue clean; 
bowels rather quieter than they were ; pulse 
96, and still rather feeble. He was directed 
to have a linseed-meal poultice applied to 
his feet, made with the Lig. Plumb. Acet. 
Dil.; and as the pulse was becoming rather 
more feeble, I directed him to take a grain 
of the Sulphate of Quinine every four hours. 
It appears that in the evening, at about 
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seven o'clock, he was seized with a fit of an 
epileptic character, which continued for a 
long time, during which his features became 
distorted. I presume that the pulse at that 
time could not have been very much ex- 
cited, for either Mr. Wuttrrecp or Mr. 
Srone found it right to give a drachm of 
the Spiritus AStheris Sulphurici Compositus, 
and a drachm of the Aromatic Spirit of Am- 
monia, in a camphor mixture, which he 
took; after which, it is stated, he s 
soundly, having no return of the fit, and 
remaining much in the same state as before 
the fit occurred. 

Then the report of the 20th of August 
states that he passed a very good night, and 
continued tranquil and rational both yes- 
terday and on thisday. The skin quite cool; 
no pain in his head; pupils contracted; 
tongue clean, rather dry ; his pulse 84, and 
feeble. Feet not better; there is a } 
sore on the heel, which is sloughing. Bowes 
much quieter; the dose of sulphate of qui- 
nine was directed to be increased from one 
to two grains; and as he did not like the 
beer, it was directed to be omitted, and he 
was allowed four ounces of wine daily in- 
stead. 

The report of the 2lst states that he 
passed a pretty good night, but that during 
it his bowels were opened four times, and 
twice this morning. He is quite sensible; 
pulse 86, and somewhat full; his tongue a 
little dry in consequence of the irritation in 
his bowels, and it was found necessary to 
change the chalk mixture for some of the 
compound infusion of catechu. 

He was directed to have a slice of meat on 
this day. 

The next report states that he passed a 
good night ; pupils contracted ; bowels quiet ; 
tongue moist. As the bowels became quiet, 
the tongue became moist; bowels open only 
once; pulse 90. He was directed to conti- 
nue the sulphate of quinine every four hours, 
but to take half a grain of the muriate of 
morphia every six hours. 

The report of the 23rd is to the effect that 
he continues much the same. 

The report of the 24th states that he re- 
mains quite rational, but that the bowels are 
rather relaxed; tongue clean. It was now 
found necessary to add a drachm of the 
tincture of kino to each dose of the infusion 
he had been taking. 

On the 25th the report states, that the 
bowels were more relaxed to-day. The 
medicine does not check the purging. He 
complains of some pain in the abdomen. 
There was a degree of tenderness there, 
which was distinctly traceable along the 
course of the colon. The stools contained 
a good deal of mucus, but still a considerable 
secretion of bile. His tongue was clean at 
the edges, but white and dry in the middle. 
Complains of thirst. It was quite clear now 


that there was something more than simple 
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irritation going on in the bowels, which I 
thought it probable that the quinine helped 
to continue. I therefore directed that me- 
dicine to be omitted, and eighteen leeches 
to be applied along the track of the colon, 
to be followed by the application of a blister 
in the evening, still at the same time conti 
nuing the astringent medicines; and if the 
ing was not relieved by those remedies, 
directed that he should have a glyster of 
starch, with twenty-five minims of the 
tincture of opium, thrown into the rectum 
every morning. 

The report of next day states that he felt 
relieved, and that he had now no pain, ex- 

from the soreness of the blister. The 
bowels had only been opened once since the 
jast remedies were resorted to. His tongue 
a little dry in the middle, his thirst less, and 
he remains perfectly rational. 

The report of the 27th says, that his 
bowels had not yet been opened on that day; 
he sleeps very well; tongue moist, but a 
little coated; his face a little flushed; the 
skin rather hot and dry ; feels thirsty ; pulse 
96. He was directed to take half an ounce 
of castor oil. For some time the muriate of 
morphia, in consequence of his remaining 
so perfectly rational, had been gradually 
omitted, so that by this time he had ceased 
to take it. It appears by the report, that 
the castor oil operated violently; seven 
stools followed its exhibition. The astrin- 
gent mixture was again ordered, and it 
checked the purging. His bowels area little 
relaxed to-day, and he complains of some 
tenesmus on going to stool. Tongue moist; 
skin rather hot; not so thirsty, and the 
flush has left the cheek; pulse 84. As he 
objected to his wine, saying that he did not 
like the taste of it, an ounce of brandy was 
given to him every twenty-four hours in 
gruel or arrow-root. 

The report of the 29th states that he 
feels better. The bowels had been o 
once ; he has little pain except from the blis- 
ter; his countenance is clearer, and natu- 
ral; pupil natural; tongue a little coated; 
pulse 72, not very feeble. 

The report of the 31st states that he has 

on very well since the last report 
is bowels had not been opened for two 
days ; tongue a little foul at the root. He 
was directed to take two drachms of castor 
oil immediately ; the dose to be repeated if 
necessary. The first dose did not operate, 
but the dose in the morning produced three 
stools; he .complains of nothing but his 
heels. Tongue clean and moist; pulse 74, 
and pretty good. The sores upon his heels 
are healthy and granulating. 

Well, now, it was not necessary to do 
any thing more for this man. He went on 
gradually improving from the Ist of Sep- 
tember until the Ist of October, 1 quitted 
London myself at this time, and I find that 
all that was further necessary to be done for 
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him was to order that he should have twelve 
minims of dilute sulphuric acid, with a 
drachm of gum mucilage of acacia, out of 
infusion of cascarilla, three times a day, in 
consequence of considerable perspiration, 
This plan was directed on the 15th of Sep- 
tember, and was continued, with merely au 
occasional exhibition of a slight aperient, 
He lost all tremour, he had no pain in his 
head, he was perfectly rational, and he went 
out of the hospital quite well on the Ist of 
October. 


Now I stated to you that I considered this 
to be a case of delirium tremens, as I 
chose to christen it, attended with high 
or excited vascular action, by which I mean 
to imply delirium tremens consisting of ir- 
ritation of the brain ; that irritation in this 
particular case being accompanied by s 
legree of inflaw tory action or conges- 
tion,— I believe of inflammatory action 
either of the membranes of the brain or of 
the brain itself. But I do not thie’ = 
our time will be mispent if I je 
words about deliriom tremer, 
afterwards to that form 0% 
consider this man to ha; 
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nervous system,— distin 
tion, and therefore requir 
distinct treatment. Other m 
have since written on the subjecr. 
term, perhaps, is one which we cannot 
gard asexactly correct, inasmuch as deli 
tremens is a term which certainly impli 
something that does not take place. 
delirium itself cannot tremble. Other pgme 
sons have variously christened it. ~Drb. 
Pearson and ArMsTRoNG called it “ 
fever.” Dr. Buaxe called it the “brata 
fever of drunkards.” Dr. Corp.ann has 
called it much more properly “ delirium cum 
tremore.” There is delirium, and there is 
trembling ; therefore the latter perhaps is 
the better term. Still, if we distinctly un- ‘ 
derstand by the term “ delirium tremens,” 
of what the disease really consists, there is 
no objection to that designation remaining. 

The disease may, I think, most properly 
be divided into two species. The first may 
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ye be said to be delirium with tremour, most 
it of kg-l as Dr. Grecory has stated, aris- 
in from exhaustion of the nervous power, 
Ye and consisting wholly in irritation of the 
tion. brain and nervous system, constituting the 
“ true “delirium tremens” of Dr. Surron. 
— accompanied with more or less tremour, but | 
went 
st of membranes of the brain, or in the substance 
of the brain, or in both; in other words, 
this irritation of the brain and nervous system, 
I accompanied by more or less of inflamma- 
ee tion or congestion. 
high Now the symptoms of the first species of 
nean the true delirium tremens generally mani- 
f ir- fest themselves in this way :— A patient for 
this atime is a little different in manner and 
| ons pearance to what is generally observed in 
| him. His friends notice a little peevishness, 
ges- : a little fretfulness, and, at the same time, a 
tion little abstraction in his manner. He finds 


fault with his associates. From being a 
-tempered or a good-natured man, he 
mes a hasty one, and complains unne- 

sessarily. He does not appear to be well, 

* at the same time, if asked whether any 

; is the matter with him, he will per- 

‘uappishly answer, “ No, I am quite 

is goes on. probably, for two or 


about in his bed, and when he gets 
;morning, having had little sleep, 
instances scarcely any, he does not 
veshed. As the disease advances, his 
ness yields, perhaps, to some particu- 
elusion, (or, to use what is probably a 
eer ») to some illusion. That illusion 
COmmenly relates to his own affairs, or 
— to the affairs of some particular 
iend ; the illusion being always of a de- 
mcing character. He imagines, though 
haps rolling in riches,—or at all events, 
ing every comfort, his business 

on well as usual,—he fancies that 

ry thing is running to sixes and sevens, 
@@a that he is going to the dogs as fast as 
bean, and that it will be as much as he 
ean do to avoid getting into jail; or he 
thinks there is some conspiracy against him, 
or against his life,—some attempt to assas- 


bes sinate him. All his illusions are of a de- 
um sponding, or even of a horrible character. 
is At times—with less illusion, perhaps, as re- 
i *f gards himself—he is busied in setting to 
on . rights the affairs of his fiiends. If spoken 
3,” to at this time, he will answer with perfect 
* correctness. He will tell with perfect cor- 
is rectness how he is in health, but directly 
ng. afterwards he becomes abstracted, and re- 
rly lapses into the previous state of illusion, 
, not continuing to attend to you. His nights 
ay are now passed entirely without sleep. He 
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gets out of bed, perhaps, and walks about 


the room during the whole night. Per- 


haps, before this, you begin to find that 
his hand trembles very much, that his 
tongue is exceedingly tremulous also; and 
now if you examine his skin, you discover 


The second species of delirium tremens is, that it is bedewed with a cold, clammy, 


sticky perspiration ; and it is stated, thou 


at the same time it is attended by a highly | I cannot say myself that I have ever 
excited state of vascular action in the served the fact, that the perspiration is 
| sometimes of an offensive odour. 


the whole of this time, however, you 
find that he does not complain of much pain 
in his head. Often, very often, these pa- 
tients do not complain of any pain in the 
head. Now, itis right toput you upon your 
guard that there will be sometimes pain of 
the head, and most commonly there will be 
a profuse cold, clammy, sticky perspiration, 
over the whole surface of the body, the ex- 
tremities feeling cold too; there may be no 
heat of the head, but the head will be 
bathed with perspiration, though sometimes 
that perspiration—I will not say is wholly 
absent, but is so slight as easily to avoid de- 
tection, unless you assiduously look for it as 
one of the symptoms to confirm you in your 
diagnosis. Now, 1 stated that the tongue 
is, commonly, tremulous, in addition to 
which, if there be simple irritation of the 
brain and nervous system, unconnected 
with anything like inflammation, you will 
not find it dry, you will not find it rough ; 
you will find it a little coated, it is true, but 
it will be coated with a white creamy moist 
mucus. 

Now, in acute inflammation of the brain, 
you have not in the early stage a tremulous 
tongue, but a dry rough tongue; and as the 
disease advances, in the latter stage you 
have a tremulous tongue; but it is not 
tremulous from the beginning. The face, 
which affords other indications in true de- 
lirium tremens, is pale; the eyes are ay 
suffased, but they are somewhat dull. 
say rarely, because I have in one-or two 
instances seen the eyes slightly suffused, 
but not evincing a tithe of that suffusion 
which you will find in active inflammation 
of the brain. At the same time there is no 
intolerance of light or noise. The pulse, if 
the disease comes on slowly and gradually, 
is, at first, perhaps, soft and slow; as the 
disease advances, it becomes quick, soft, 
and feeble; and as it still further advances, 
the pulse becomes rapid, and if the disease 
is about to terminate fatally, either unaided 
or not yielding to aid, then perhaps it be- 
comes fluttering, and that sort of pulse is 
felt, which I do not know how to describe 
better, than by calling it a “ fluid Pt: , 
which seems like the ed a continuous 
stream of water under the finger. 

I stated to you that there was generally 
considerable tremour of the hands, and at the 
same time tremour of the whole dee 
however, varies in intensity, from 80 
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irritation going on in the bowels, which I 
thought it probable that the quinine helped 
to continue. I therefore directed that me- 
dicine to be omitted, and eighteen leeches 
to be applied along the track of the colon, 
to be followed by the application of a blister 
in the evening, still at the same time conti 
nuing the astringent medicines; and if the 

ing was not relieved by those remedies, 
i directed that he should have a glyster of 
starch, with twenty-five minims of the 
tincture of opium, thrown into the rectum 
every morning. 

The report of next day states that he felt 
relieved, and that he had now no pain, ex- 

from the soreness of the blister. The 
bowels had only been opened once since the 
jast remedies were resorted to. His tongue 
a little dry in the middle, his thirst less, and 
he remains perfectly rational. 

The report of the 27th says, that his 
bowels had not yet been opened on that day; 
he sleeps very well; tongue moist, but a 
little coated; his face a little flushed; the 
skin rather hot and dry ; feels thirsty ; pulse 
96. He was directed to take half an ounce 
of castor oil. For some time the muriate of 
morphia, in consequence of his remaining 
so perfectly rational, had been gradually 
omitted, so that by this time he had ceased 
to take it. It appears by the report, that 
the castor oil operated violently; seven 
stools followed its exhibition. The astrin- 
gent mixture was again ordered, and it 
checked the purging. His bowels are a little 
relaxed to-day, and he complains of some 
tenesmus on going to stool. Tongue moist; 
skin rather hot; not so thirsty, and the 
flush has left the cheek; pulse 84. As he 
objected to his wine, saying that he did not 
like the taste of it, an ounce of brandy was 
given to him every twenty-four hours in 
gruel or arrow-root. 

The report of the 29th states that he 
feels better. The bowels had been opened 
once ; he has little pain except from the blis- 
ter; his countenance is clearer, and natu- 
ral; pupil natural; tongue a little coated ; 
pulse 72, not very feeble. 

The report of the 31st states that he has 

on very well since the last report 
iis bowels had not been opened for two 
days ; tongue a little foul at the root. He 
was directed to take two drachms of castor 
oil immediately ; the dose to be repeated if 
necessary. The first dose did not operate, 
but the dose in the morning produced three 
stools; he complains of nothing but his 
heels. Tongue clean and moist; pulse 74, 
and pretty good. The sores upon his heels 
are healthy and granulating. 

Well, now, it was not necessary to do 
any thing more for this man. He went on 
gradually improving from the Ist of Sep- 
tember until the Ist of October. 1 quitted 


London myself at this time, and I find that 
all that was further necessary to be done for 
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him was to order that he should have twelve 
minims of dilute sulphuric acid, with a 
drachm of gum mucilage of acacia, out of 
infusion of cascarilla, three times a day, in 
consequence of considerable perspiration. 
This plan was directed on the 15th of Sep- 
tember, and was continued, with merely an 
occasional exhibition of a slight apericnt, 
He lost all tremour, he had no pain in his 
head, he was perfectly rational, and he went 
out of the hospital quite well on the Ist of 
October. 


Now I stated to you that I considered this 
to be a case of delirium tremens, as I 
chose to christen it, attended with high 
or excited vascular action, by which I mean 
to imply delirium tremens consisting of ir- 
ritation of the brain ; that irritation in this 
particular case being accompanied by s 
degree of inflammatory action or conges- 
tion,—I believe of inflammatory action 
either of the membranes of the brain or of 
the brain itself. But I do not think that 
our time will be mispent if I just say a few 
words about delirium tremens itself; leading 
afterwards to that form of it under which } 
consider this man to have laboured. 


In former days this disease of the brain 
and nervous system was most commonly con- 
founded with phrenitis, until Dr. Surron of 
Greenwich published a valuable treatise on 
the subject, and pointed ont how essentially 
it differed from inflammation of the brain, 
and showed that it was, in fact, a distinct 
and pecniiar affection of the brain and 
nervous system,— distinct 
tion, and therefore requiring pé - and 
distinct treatment. Other m men 
have since written on the subject. 
term, perhaps, is one which we cannot 
gard asexactly correct, inasmuch as 
tremens is a term which certainly impli 
something that does not take place. 
delirium itself cannot tremble. Other ggg 
sons have variously christened it. Dd. 
Pearson and ARMSTRONG called it “ brain 
fever.” Dr. Biaxe called it the “braih 
fever of drunkards.” Dr. Cor.anp has 
called it much more properly “ delirium cum 
tremore.” There is delirium, and there is 
trembling ; therefore the latter perhaps is 
the better term. Still, if we distinctly un- 
derstand by the term “delirium tremens,” 
of what the disease really consists, there is 
no objection to that designation remaining. 

The disease may, I think, most properly 
be divided into two species. The first may 
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be said to be delirium with tremour, most 
bably, as Dr. Grecory has stated, aris- 
jm from exhaustion of the nervous power, 


and consisting wholly in irritation of the | 


brain and nervous system, constituting the 
true “delirium tremens” of Dr. Surron. 


gets out of bed, perhaps, and walks about 
the room during the whole night. Per- 
haps, before this, you begin to find that 
his hand trembles very much, that his 
tongue is exceedingly tremulous also; and 
now if you examine his skin, you discover 


The second species of delirium tremens is that it is bedewed with a cold, clammy, 


accompanied with more or less tremour, but | 


sticky perspiration ; and it is stated, thou 


at the same time it is attended by a highly | 1 cannot say myself that I have ever 
excited state of vascular action in the served the fact, that the perspiration is 


of the brain, or in both; in other words, 
irritation of the brain and nervous system, 
accompanied by more or less of inflamma- 
tion or congestion. 
Now the symptoms of the first species of 
the true delirium tremens generally mani- 
fest themselves in this way :— A patient for 
atime is a little different in manner and 
gga to what is generally observed in 
him. His friends notice a little peevishness, 
a little fretfulness, and, at the same time, a 
ittle abstraction in his manner. He finds 
fault with his associates. From being a 
-tempered or a good-natured man, he 
mes a hasty one, and complains unne- 
cessarily. He does not appear to be well, 
but at the same time, if asked whether any 
thing is the matter with him, he will per- 
haps snappishly answer, “ No, I am quite 
well.” This goes on. probably, for two or 
three i perhaps for a week, in some in- 
stances for a fortnight, a change only mani- 
festing itself in this way. His appetite fails 
at the same time; his nights are restless ; 
he tosses about in his bed, and when he gets 
up in the morning, having had little sleep, 
in some instances scarcely any, he does not 
feel refreshed. As the disease advances, his 
fretfulness yields, perhaps, to some particu- 
lar delusion, {or, to use what is probably a 
better ») to some illusion. That illusion 
most commonly relates to his own affairs, or 
+e to the affairs of some particular 
iend ; the illusion being always of a de- 
sponding character. He imagines, though 
haps rolling in riches,—or at all events, 
msessing every comfort, his business 
on well as usual,—he fancies that 
éry thing is running to sixes and sevens, 
@ad that he is going to the dogs as fast as 
hetan, and that it will be as much as he 
ean do to avoid getting into jail; or he 
thinks there is some conspiracy against him, 
or against his life,—some attempt to assas- 
sinate him. All his illusions are of a de- 
sponding, or even of a horrible character. 
At times—with less illusion, perhaps, as re- 
gards himself—he is busied in setting to 
rights the affairs of his ftiends. If spoken 
to at this time, he will answer with perfect 
correctness. He will tell with perfect cor- 
rectness how he is in health, but directly 
afterwards he becomes abstracted, and re- 
lapses into the previous state of illusion, 
not continuing to attend to you. His nights 
are now passed entirely without sleep. He 


membranes of the brain, or in the substance | sometimes of an offensive odour. 


the whole of this time, however, you w 
find that be does not complain of much pain 
in his head. Often, very often, these pa- 
tients do not complain of any pain in the 
head. Now, itis right toput you upon your 
guard that there will be sometimes pain of 
the head, and most commonly there will be 
a profuse cold, clammy, sticky perspiration, 
over the whole surface of the body, the ex- 
tremities feeling cold too; there may be no 
heat of the head, but the head will be 
bathed with perspiration, though sometimes 
that perspiration—I will not say is wholly 
absent, but is so slight as easily to avoid de- 
tection, unless you assiduously look for it as 
one of the symptoms to confirm you in your 
diagnosis. Now, 1 stated that the tongue 
is, commonly, tremulous, in addition to 
which, if there be simple irritation of the 
brain and nervous system, unconnected 
with anything like inflammation, you will 
not find it dry, you will not find it rough ; 
you will find it a little coated, it is true, but 
it will be coated with a white creamy moist 
mucus. 

Now, in acute inflammation of the brain, 
you have not in the early stage a tremulous 
tongue, but a dry rough tongue; and as the 
disease advances, in the latter stage you 
have a tremulous tongue; but it is not 
tremulous from the beginning. The face, 
which affords other indications in true de- 
liriun’ tremens, is pale; the eyes are ay 
suffused, but they are somewhat dull. 
say rarely, because I have in one-or two 
instances seen the eyes slightly suffused, 
but not evincing a tithe of that suffusion 
which you will find in active inflammation 
of the brain. At the same time there is no 
intolerance of light or noise. The pulse, if 
the disease comes on slowly and gradually, 
is, at first, perhaps, soft and slow; as the 
disease advances, it becomes quick, soft, 
and feeble; and as it still further advances, 
the pulse becomes rapid, and if the disease 
is about to terminate fatally, either unaided 
or not yielding to aid, then perhaps it be- 
comes fluttering, and that sort of pulse is 
felt, which I do not know how to describe 
better, than by calling it a “ fluid pulse,” 
which seems like the flow of a continuous 
stream of water under the finger. 

I stated to you that there was generally 
considerable tremour of the hands, and at the 
same time tremour of the whole iden 
however, varies in intensity, from 80 
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considerable as to be in 
in some cases only occasionally. Next as 
to the stomach,—the condition of which, 
naturally, as you may suppose, varies ac- 
cording to the previous habits of life of the 
individual. Generally, however, there is 
some degree of irritation; sometimes there 
is a total disinclination to take food; often 
actual vomiting, such irritability of the sto- 
mach as is exceedingly difficult in some in- 
stances to subdue, and, therefore, embar- 
rassing very much the mode of treatment. 
The bowels are generally inclined to be cos- 
tive; but 1 have occasionally known them 
as irritable as the stomach, so that there 
was perpetual vomiting and diarrhea. Of 
course, under such a state of the brain and 
nervous system, you would expect that the 
secretions must be materially disturbed. 
You could not expect to find the secretions 
healthy and natural. 

With respect to the symptoms of the 
second species,—that is, delirium tremens 
with high cr excited vascular action in the 
membranes or substance of the brain, or, as 
I believe it to be, delirium tremens, accom- 
panied by some inflammation, either of the 
membranes of the brain or the substance of 
the brain itself. Under these circumstances 
you would, as a matter of course, have a 
modification. Of the symptoms of the deli- 
rium tremens I have just detailed to you, you 
would still bave most of them; you would 
have a near approach to those symptoms, 
or those actual symptoms of inflammation 
of the brain, present too. Here you would 
have irritability of temper, but greater in 
extent. It would not be so much peevish- 
ness and fretfulness, as an approach to ac- 
tual violence. There would be the same rest- 
lessness, the same want of sleep. The skin, 
though occasionally moist (you will remem- 
ber that about the head there was great 
moisture in the case I read to you), is hotter 
than in the first species, and dryer. The 
extremities are dryer and hotter. Still there 
will be some perspiration, as was the case in 
the present patient. The tongue will be 
tremulous, but less tremulous, dry, and more 
coated ; the face more flushed; the eyes less 
dull, and, according to the intensity, per- 
haps, of the inflammation, in the early stage 
brilliant, and attended with some suffusion. 
You would expect to find, and do find, pain 
in the head ; and though there would be per- 
spiration about the head, yet still the tem- 
perature of the head itself would be ang- 
mented. It was so in the case before us. 

With respect to the pulse, you would find 
it quick at first, and still quicker as the 
case ; for the pulse in delirium 


tremens, in the firet instance, as 1 stated to 
you, is often not so very quick until the dis- 
ease is fairly set in, and then it becomes very 
quick, varying perhaps from 90 to 100; and 
only in the iatter stage, when it is excited, 
sometimes getting up so high as 120 or 130; 


but here you would find the pulse moey 
quick, 120 in the early stage, and s 4 
more jerking, and then more resisting. 
tremour, too, I stated to you before, I should 
expect to find less in the second species, 
and so it was in this case. The stomach, 
perhaps irritable, depending on its previous 
condition, but I do not know that you should 
expect to find it more irritable under this 
condition of the disease than in the other. 
The bowels most probably are more con- 
fined in this species than in the other. At 
the same time this species of delirium tre- 
mens usually comes on more suddenly than 
the other; it usually comes on, as it 

in this man's case, after intoxication; and 
though it is not stated to us that the bottle 
of wine which he took the day before, did 
actually produce intoxication, yet it is fair 
to presume that if a man who had been suf- 
fering under deprivation of liquor for some 
time before, drank suddenly a bottle of 
wine, that would be quite sufficient to pro- 
duce a state of the brain and nervous sys- 
tem very closely approaching to intoxica- 
tion. 

Now, to be sure, there will be shades of 
difference infinitely modified between the 
two, from a considerable degree of inflam- 
matory action (still accompanied by the 
original irritation of the brain in conse- 
quence of considerable excited vascular ac- 
tion) to so low a degree of excitement in 
the vessels of the brain or its membranes, 
as may require only the application of a few 
leeches and cold to subdue it. 

Then with regard to the time of life at 
which this disease most commonly attacks 
people, it is the adult period. There is, 
however, a condition to which infants are 
sometimes subject, which has been erro- 
neously mistaken for inflammation of the 
arachnoid membrane, but which, though 
not delirium tremens, requires to be treated 
on the same principle; but I am speaking 
now of this disease more especially as it is 
understood to imply a distinct affection of 
the brain and nervous system, and, so far, 
therefore, the time of life at which delirium 
tremens occurs, is the adult period. 

With regard to sex, I do not know that I 
have seen more amongst males than amongst 
females. I think 1 have seen quite as many 
instances of delirium tremens in the latter 
as in the former. 

Well, now, what are the causes of de- 
lirium tremens? The most ordinary excit- 
ing cause ap to be abuse of spirituous 
liquors, whether wine, brandy, or beer ; less 
commonly, probably, arising from the latter 
than from the two former. Generally spcak- 
ing, true delirium tremens attacks those 
who, having been accustomed to a de- 
bauched course of life, are placed suddenly, 
either by their own will or by accidental cir- 
cumstances, in such a condition as to re- 


quire, immediately, their abstinence from li- 
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quor. They cannot bear, after having been 

long inured to a certain quantum of stimu- 

lus, the sudden deprivation; and this pe- 

culiar condition of the brain and nervous 
system, in many instances, follows upon such 

abstraction. The same effect, too, is pro- 

duced by the abuse of opium, and individuals 
who have suddenly left off a habit so per- 

nicious as that of taking large quantities of 
opium, will be attacked with precisely the 
same symptoms of disease as where it has 
arisen from the abuse of spirituous liquors. 

Precisely the same symptoms, too, will be 
produced by excessive loss of blood. The 
same condition of brain and nervous sys- 

tem also often follows protracted fever ; often 
supervenes on the last stage of typhus fever, 
requiring the same plan of treatment, only 
modified, of course, as every disease requires 
to be modified, according to the state of the 
suffering individual. These are the most 
common causes, but I have seen as severe a 
case of delirium tremens as I ever saw in 
my life where there had been neither abuse 
of spirituous liquors nor of opium. It oc- 
curred in a young female, twenty-two years 
of age, who had been exposed to sudden de- 
privation of nutrition and comfortable cloth- 
ing, and to great mental anxicty, from having 
lost several of her relatives within a fort- 
night: she lost, I think, from cholera, her 
father and her mother, an uncle or an aunt, 
or both, and a brother and asister; and the 
patient herself was brought into St. Pancras’s 
Infirmary, suffering under as severe an at- 
tack of delirium tremens as I ever saw, and 
which yielded to the ordinary treatment of 
that disease. 

The sane condition of head, too, the same 
condition of brain, the same irritable condi- 
tion of brain and nervous system, sometimes 
follows an attack of apoplexy. 


With respect to the pathology of the dis- 
ease, many observe that the post-mortem 
examinations have sometimes revealed con- 
gestion of the vessels of the pia mater, and 
sometimes effusion between the pia mater 
and the arachnoid ; and it is not improbable 
that this latter may have been the morbid 
result of delirium tremens, namely, irrita- 
tion of the brain, accompanied by some de- 
gree of inflammatory action of the mein- 
brane, or the substance of the brain it- 
self, or both of them. Butevery case of de- 
lirium tremens that has terminated fatally, 
has not presented this high vascular state of 
the vessels of the pia mater, nor any effusion, 
nor any thickening of the membranes of the 
brain. In poiat of fact, many cases have 
been examined without disclosing any thing 
to account for the symptoms which have ex- 
isted during life. Iam afraid that we must 
be contented with saying that it is irritation 
of the brain and the nervous system ; that 
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wherever the case terminates fatally, of 
that cause, and yet we donot. The treat- 
ment of true delirium tremens, too, is any- 
thing but that which is successful in inflam- 
mation. The fact is that we do not know 
what is the actual condition of the brain 
and nervous system in this disease. We 
know that these are disordered enough to 
produce the train of symptoms which I have 
narrated to you, but we do not know what 
is their exact condition. But you may say, 
“* Why you tell me what is the exact condi- 
tion! You tell me that it is one of irrita- 
tion!” True enough; but, perhaps, you may 
also ask me what irritation is. Now I knowa 
high surgical authority who, on being asked 
whether pure surgeons were not as compe- 
tent to prescribe for medical cases as phy- 
sicians or apothecaries, replied, “ Yes, they 
are.” The answer almost seemed to imply, 
that they were better qualified to prescribe, 
and the reason he gave was this,—that the 
pure surgeon understood irritation. Well, 
then, take the definition of irritation given 
by a high surgical authority :—“ Irritation 
may be defined to be, an altered action ex- 
cited in the system by an unnatural impres- 
sion.” But what is that “altered action?” 
It is just a question between “ irritation” 
and “ altered action.” If you will explain 
to me what the “altered action” is, [ 
will explain to you what “ irritation” is. 
Such is the manner in which we are apt to 
deceive ourselves on these occasions; and it 
is impossible to disguise the fact, that the 
surgeon whose lectures I listened to with so 
much delight in my younger days, and from 
whom I received an infinite degree of in- 
struction, must have deceived himself, when 
he thought he was giving his explanation. 
Why it is no erplanetion of irritation. I 
believe the same individual attempted to 
explain irritation at another time, by taking 
into account the principle of sympathy. But 
to resort to “ sympathy,” is only to get 
rid of one indefinite term, and substi- 
tute for it another, respecting which we 
may fairly ask, “‘ Of what does it consist?” 
What, in fact, is “ sympathy?” I believe, 
gentlemen, that we need not be ashamed, 
every now and then, to confess our ignorance 
in these matters. The great object in this 
disease is to be practically able to distin- 
guish it from other diseases, which are like 
it, to be able to form a correct diagnosis in 
the case, for the patient’s life will depend 
upon that. The next is to be practically able 
to treat it. I grant, that when yon are ig- 
norant of the pathology of the disease, your 
treatment must be empirical, and can only 
be the result of the experience derived from 
external appearances. But just apply that 
experience to the case before you, after you 
have formed a correct diagnosis; and you 
must be satisfied for the present to regard 


, the con- 


true delirium tremens is not inflammation, 
otherwise we should have the ordinary proofs, 


“ irritation” simply as “ irritation,’’ without 
or exactly, 
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dition of the brain and nervous system un- 
der that state of irritation. 

I have something more to say upon this 
subject. I have to speak of the treatment, 
and alittle to say upon the diagnosis and 
the distinct points of treatment of the two 
species, and therefore I will postpone these 
divisions of the topic, as the hour has 
elapsed, until next Monday. 


ON THE 
TREATMENT OF FRACTURES 


WITHOUT THE AID OF SPLINTS. 


By W.C. Ravtey, M.R.C.S. L., 
Newton Abbot, Devonshire. 


Tue illustrious Sydenham, in his old age, 
said, “ Don Quixote is a good book: I read 
him still.” 1 think and act with Sydenham 
in this respect, and am induced to select 
from the pages of Cervantes the following 
quotation as a preface to the observations J 
am about to make on an important branch 
of surgical art :—*‘ At all times, in all places, 
and by all the learned, simple means of cure 
are more esteemed than those that are com- 
pound.” I have watched the simplicity of 
nature in all things natural, and endeavour 
to imitate her in all things artificial,—es- 
pecially in the practice of surgery; and 
thus it is that in the treatment of the acci- 
dents of which I am about to speak, I have 
been enabled to throw off the useless lumber 
of art in the shape of splints, and to effect 
cures with less pain to the patient, in shorter 
periods, and in a far more creditable style 
of surgery, than is generally possible under 
those old encumbrances. 

Nearly twenty years have elapsed since 
my first attempt was made to cure a frac- 
ture without force and coercion, and success 
has invariably followed every subsequent 
effort ; and I now assert, that every species 
of fracture which is curable with splints, 
may be much better cured without them. 
Moreover, I affirm, that splints are not only 
useless, but positively injurious; productive 
of great pain and inconvenience to the pa- 
tient, and in no case can give aid to the 
cure. On the contrary, | consider that they 
retard that desirable termination of our ser- 
vices. Fully aware am I, that assertions 
which condemn the practice and views of 
ages, should be advanced with caution; and 
influenced by the considerations which in- 
novations always create, I have hitherto 
been deterred fiom presenting my thoughts 
and practice in writing on these matters 
to the attention of the profession. As to 
public opinion (founded on ignorance of the 


resources of nature in curing fractures and 
other injuries), among those persons who 
have been my patients, as well as a host of 
friends whose feelings of interest have been 
awakened on the subject, | used continually 
to find them to be active opposers of a 
mild system of cure. By far the greater 
number of persons think that a broken bone 
cannot be “set” without the use of force; 
nor afterwards retained in a proper position 
but by strong compression, or what I have 
termed coercion. Jn all such cases I had 
ever found my patients more dis 

through fear of the results, to suffer the 
irksome tyranny of the splint, than to have 
themselves allowed the use of a soft pillow. 

But not so now. Opposition to the plan 
has ceased among them ; and where my as- 
sistance is required, bystanders, though yet 
half incredulous, let me proceed without 
remonstrance, while I assure them my aim 
is to make the patient easy and so to keep 
him, referring to numerous cases in proof of 
its efficacy. 1 mention this popular preju- 
dice in favour of long-established usage, be- 
cause many preposterous modes of cure in 
medicine and surgery will readily occur to 
the mind of every practitioner, wherein ab- 
surdities no longer have a place in practice ; 
and of which the wonder is that they should 
have ever been adopted at all. Let any 
candid surgeon read a modern catalogue of 
surgical instruments, and reflect on the an- 
nouncement it makes. He will there find 
offered to him a choice of Mr. ’s 
apparatus” (excellent of its kind) “with 
splints complete.” There are splints bear- 
ing the names of the venerated Pott, of 
Cline, of Sharpe, and of Martin, “ whale- 
bone splints,” “improved fracture cradles, 
used at Guy’sand St. Thomas’s,” “‘ japanned” 
and even “iron splints,” and, last but not 
least, “long splints, to reach from the foot 
to the arm-pit,”—to keep one set of mus- 
cles in protracted and painfal extension, 
while their antagonists wait in an agony fer 
their turn to move. Are these the resources 
of surgery in the year 1835? They consti- 
tute the abuse of surgical mechanism, which 
ought for ever to have given place to chemi- 
cal science ? When a fracture is properly re- 
duced, the cure proceeds to its accomplish- 
ment, not on mechanical, but vital princi- 
ples, assisted by rest and a genial atmo- 
sphere. I assert therefore, that mechanical 
aids should ever be passive and not active, 
where there is no displacement for the hand 
to reduce. All force or external pressure 
that produces pain is mischievous, and 
should be avoided. 

In such a state of things, one indication 
alone should influence our minds—the pain 
which the patient feels. Pain is concurrent 
with irritation, and, in this case, with the 
undue accumulation of heat around the 
limb, which is confined by splints and tight 


bandage; for if they be not tightly applied, 
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neither the splints nor the bandage can be 
of use. Even if the limb be not in a mal- 
position, yet irritation, ing into active | 
inflammation, tends to delay the result of 

our efforts ; and to secure ease to the patient, 
we should sedulously obviate those errors, | 
and prevent the evil of malposition, by fre- 

quent examinations of the limb. 

The suffering produced by fracture and | 
its usual complications are threefold. First, | 
the mental anguish ; secondly, the pain pro- | 
duced by awkward motion, clumsy hand- 
ling, and the supererogatory offices of “ set- | 
ting” by compression and restraint, and 
thirdly, the permanent evil consequences 
that too frequently follow,— evils which are 
much more commonly produced by mal- 
treatment than by the simple effects of the 
accident alone. 

Not long since, a young peasant in a 
neighbouring village fractured the femur 
rather below the centre of the shaft. 
Twelve weeks afterwards | accidentally saw 
him, with his thigh tightly splinted up, and 
unable to set his foot on the ground ; tor the 
muscles, by the compression, had lost the 
power of motion,* in consequence of which 
the muscular energy of the limb continued 
ior a long period impaired, requiring much 

ience and assiduous discipline to restore 
it to health, though the patient was a hearty 
and vigorous youth. 

Another fine athletic fellow whom I saw, 
by falling across a low grassy bank, frac- 
tured his femur very near the centre. Six 
months afterwards I saw him, weak, pale, 
and emaciated, with a pair of long splints 
bound upon his thigh with a degree of torce 
that brought to my mind the sailor's mode 
of fishing a broken mast, and all this inflic- 
tion for the vain and ideal purpose of keep 
ing the bone “right,” though without any 
such force, the limb would have reobtained 
its use in one fourth of the time which was 
occupied in the cure. Each of these was a 
case of simple fracture. 

Let me seriously ask, Do surgeous ever 
apply splints to a broken rib? The practice 
is not possible; but does not the bone unite 
and heal without it, and simply with a little 
plaster spread on lamb-skin, although the 
bone is not deeply seated in and clothed 
with muscle like the thigh, the leg, or the 
arm, but merely covered by integuments ; 
and, moreover, is repeatedly in motion, from 
the convulsive shock of the cough which the 
accident excites. There are exceptions to 
the rule, but they do not affect the argu- 
ment. 

In fractures of the clavicle, I have never 
yet heard that the inventive power of surgi- 
cal genius has designed a splint. Yet look 
at the situation of this osseous appendage to 


* It was actually at one timea part of French sur- 
gical practice to “ benumb” the muscles, in order to 
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the breast and shoulders, close to air, and 
nearly uncovered ; yet not unfrequently even 
without surgical aid it unites, and a cure is 
perfected. 

In fractures of the lower jaw the same 
method is pursued. Like the clavicle, it is 
merely bound round with the common inte- 
gument; I think no surgeon (unless some 
Quixotic professor) would splint up a broken 
jaw. A man had the right lower maxillary 
bone fractured ; the broken side was firmly 
supported in site naturale, by a pad of lint 
and a silk handkerchief, so managed as to 
press most on the dependent portion. The 
blow was a heavy one; but after he had lain 
ten days in bed, he got up, moved about, 
could eat sufficient, talk enough, and slept 
soundly, until the sixteenth day from the 
accident, when the frolics of a country revel 
tempted him from home, when he got half 
drunk, and entered with much volubility 
into the particulars of his accident, the re- 
sult of which was, a stiffuess of the parts on 
the following day; but common care soon 
enabled him again to put the jaw to all its 
appropriate uses. 

Long fissures and fracturs of the bones 
of the cranium become filled up with ossific 
matter, and unite, with common warmth and 
quiet, without splinting. 

If in these comparatively unfavourable 
situations the union of bones is perfec’ 
without the aid of splints, how much more 
certainly and rapidly will union take place, 
where the bones are imbedded in thick mus- 
cular parts possessing strong vascular ac- 
tion! I write at a disadvantage, because 
splinting has long been the custom, and the 
custom it will continue to be, until a fair 
trial shall have been given to some such 
plan as Iam about to advocate, in which 
‘simple precepts and a greater reliance on 
the resourees of nature, tend to make the 
application of the splint a barbarous and 
obsolete fashion.* 1 have waded through 
some quartos for the purpose of culling 
facts from the practice of others, to support 
my views in the cure of fracture, but with 
little success, and that of the negative kind, 
the statements being made without the de- 
sign of militating against the general doc- 
trine. Sir Astley Cooper's elaborate work 
on dislocations and fractures of the joints, 
is authority enough on the general employ- 
ment of the “splint and fracture box” at 
the great London hospitals; and Dr. Bush, 
of Totness, a gentleman of great profes- 
sional talents, on lately returning from the 


* A favourite dog belonging to onc of Sir Walter 
Carew’s packs of fox-hoands wentoved too near the 
heels of a vicious horse, which kicked back and broke 
He was cored without splinting, for 
after the lapse of three days he indastriously gnawed 
off every thing that was put npon the limb, e was 
contined until well, getting fat the while; and he has 
since hunted as before the fracture. An African 
pigeon, which had its thigh broken, was cured with- 


the dog's leg. 


prevent motion in fracture. 


out a splint or deformity. 
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Parisian schools, informed me that the 
— of splinting bore sway at all the 

h hospitals ; but I hope, that notwith- 
standing this array, the cases and facts bear- 
ing on my mode of practice will be found 
to advance us one step at least towards the 
perfection of surgical art. At page 96 of 
Sir Astley’s Treatise, there is an example of 
surgical treatment which I cannot pass by 
without remark in this place :—“ Pressure,” 
says Sir Astiey, “between the broken extre- 
mities of bones, greatly conduces to the 
union of fractures; for if two broken bones 
overlap each other, on that side on which 
they are pressed together, there is an abun- 
dant ossific deposit; but on the opposite 
side, where there is no pressure, scarcely 
any change is observed. So also we find, 
that if the ends of the bones be drawn from 
each other by the action of muscles, as some- 
times happens in the fractures of the os 
femoris, the tibia, the os humeri, and the 
radius and ulna, union is not effected until 
the surgeon, by a strong leathern bandage, 
tightly buckled around the limb, compels 
the bones to press upon each other, and 
thus support the necessary inflammation 
for the production of ossific union.” 

The first sentence contains truths that 1 
never wish to see exemplified in my pactice. 
it is with pleasure that I am enabled to re- 
cord, that in every case of fracture (except- 
ing in two persons who died of dreadful 
compound fractures, which I will hereafter 
describe) treated by me, the bones healed, 
or, rather, united by the first intention. 
Perhaps some surgeons will think with me, 
that it is as proper to say that the broken 
ends of a fractured bone unite by the first 
intention, as it is to assert that the sides of 
a fresh wound are healed by the first inten- 
tion. In the fractures which I have treat- 
ed, all irritating causes were either pre- 
vented or removed by timely care, therefore 
the bones were allowed to lie quiescent, witb 
their fractured ends in apposition from the 
first; while the absence of irritating causes 
did not ever, in any one case, excite the 
muscles to draw them asunder, so that they 
united, as I shall show, with the aid of the 
first, moderated, we.l-governed inflammatory 
action, which, whilst moderate, is always 
curative in its nature. On the contrary, 
when the first inflammation is severe, and 
has not been well subdued or obviated, the 
curative process is entirely perverted. Se- 
condary and tertiary inflammations, and we 
know not how many attacks of spasm and 
abscess, or other evils, may separate the 
bones, so as to prevent union, ad infinitum 
The importance of cure by first intention 
in fractures, through continued gentle ma- 
nagement, is to me very palpable. The last 


sentence in the quotation seems to me to be 
unworthy of Sir Astley’s celebrity. The 
case of a Mr. Kidd is particularly escribed 


buckle were applied around the lower part 
of the thigh during a period of several 
months, “ oe the bones to press upon 
each other.” » what were the other 
effects of this belt? Were there no nerves 
to be compressed, no arteries to suffer in 
their circulation from this violent pressure 
above the knee,—a pressure, too, which is 
general and not specific, though a specific 
pressure was the only pressure that was 
needed? Surely, from the four great me- 
chanical powers,—the lever, the wedge, the 
pulley, and the screw,—a better might have 
been chosen, and not the worst that could 
be devised. The pad of a comaron tourni- 
quet placed to advantage over the loose 
ends of the bone, would have been prefer- 
able if any pressure was desirable at all. A 
long and thick pad placed in the course of 
the ham, with a piece of mill-board upon it 
for the band of the tourniquet to bear 

would have prevented material compression 
of the popliteal artery, nerve, and vein. Nor 
would thatconsiderable anastomosing branch 
of artery which perforates the vastus inter- 
nus, have had its circulation much impeded ; 
while the irritable muscles, not being so 
much pinched, would have had less reason 
to complain of irritation. Suppose a com- 
mon stirrup-iron had been taken as a pat- 
tern for a broad band of steel, aa oblong 
are of a circle or an elliptic, witha straight 
horizontal base, as the stirrup-iron has. 
This broad band, made as the spring of a 
truss, plane on plane to alter the size of the 
circle, might be drilled to receive a male 
screw in the centre of its upper con- 
vexity or summit; which screw, on pass- 
ing down, should rest in a moveable shoe 
or hole, pressing under it a small arc, con- 
vex above and concave in its under sur- 
face; in this convexity a pad attached to it 
would, in any situation, laterally or verti- 
cally, just span the projecting part of a bone, 
and preserve a steady pressure at that point, 
and the patient himself with a turn of the 
screw could accommodate the pressure to 
his pain, and restore the continuity be- 
tween the ends of a fractured bone. 

It seems to me to be bad surgery to allow 
muscles to be so much under irritative influ- 
ence, as actually to “ draw the fractured ends 
of bones apart” and render Sir Astley’s ex- 
pedient necessary. The precepts of that 
deservedly estimated anatomist Joshua 
Brookes, in his simple “ classification of 
the muscles of the extremities, according 
to their uses,” and his doctrine of muscular 
actions, tended to teach me to place the 
limbs in such easy and natural positions, as 
to prevent the incitement of a muscle to 
commit the great fault of drawing the frac- 
tured ends of bones from each other. A 
fracture of the radius a little above the 
wrist is, I presume, the most intractable 


in the treatise, where a leather strap and 


fracture that can be met with; yet I defy 
any one to refer to a single patient, old or 
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young, of the numbers in whom I have treat- 
ed this common fracture, whose radius has 
lost so much as one-fourth of the extent of its 
natural range of rotation. The reason of so 
much success is to be found in the fact, that 
I have never used force to subdue the action 
of muscles. Force they continually elude ; 
failure continually attends the attempt to 
fix them. A®sop significantly tells us that 
the quiet and insinuating rays of the sun in- 
duced the traveller to abandon the cloak 
which the “ hyperborean blast” could not 
succeed in removing. The muscles will only 
yield after a struggle of many days, when 
their energy is worn out and overcome by 
brute force, and they have sunk into a state 
of inanition; when again recruited and 
roused into action by coercion, they give 
the surgeon the trouble and vexation of 
doing his work over again. This is not an 
overcharged statement of the effects of the 

revailing curative efforts. “ Curative” do 

say? I will relate a case demonstrative 
of the error of the term. 

A midwife to the poor women of her 
neighbourhood, one night, mounted behind 
a boy on a horse which was not accustomed 
to the rustling of petticoats, was flung into 
a dry ditch, prone on the palm of her 
hand, by which the radius was simply frac- 
tured four inches below the first joint of 
the thumb. A long splint was applied in 
front and rear of the radius and ulna, and 
strong compression was used during six 
weeks. I happened to sce the case at the 
end of the tenth week, when the patient was 
still wearing the “ padded splints,” but not 
so tight then, she told me, as they had be- 
fore been worn in the course of the treat- 
ment. The actions of pronation and su- 
pination were row effectually destroyed— 
not by the accident, but by the long-con- 
tinued splinting and tight bandaging, and 
the neglect of the usual motions. She was 
recommended to immerse the extremity in 
warm water, and was shown how to at- 
tempt to restore its proper motions; but up 
to that moment, so far had the process been 
from one of a curative nature, that she had 
better have placed at first a simple wet rag 
around the part, and worn it in a sling, for 
then unassisted nature might have done her 
own work asa curative agent in the affair. I 
have made many very good cures of this frac- 
ture with a light circular bandage, without 
splint of any sort, only first laying a long 
narrow pad over the edge of the fractured 
bone, so far as the wrist, and then lightly 
passing a wetted bandage over it. But in 
labourers and artizans, who must and do, I 
am sorry to say, labour prematurely after 
those accidents, a thin flat slip of fir, rather 
wide as far as the thumb, and then narrowed 
away to passinto the palm of the hand, may 
be used, preventing it from galling the soft 
parts, by winding around it soft cloths. A 


pad is laid along the course of the carpal 


71 


extremity of the radius, the slip is secured 
by circular turns of bandage to the thumb, 
metacarpal bones, and wrist, not tightly, and 
not so as to press at all on the fractured part, 
which is merely surrounded by wet rags. 
The bandage is made to escape this part, 
and mereiy to confine the slip of fir to the 
arm, near the elbow, and downward, so as 
to fix the orbicular portion of the radius to 
the ulna. Such a mode I have found in 
scores of cases will allow a cure to be ra- 
pidly made, without any “ weight and pulley 
to the thumb”—a petty torture recomi- 
mended by Mr. Cline,—or the employment 
of any description of force. With the arm 
in a sling, quiescent, no muscles will long 
exhibit spasmodic action, or strong regular 
contractions, if not irritated thereto by mal- 
treatment, a faulty position, or by fragments 
of bone pricking the nerves. Who likes to 
girth up a sound limb? How much less a 
painful, lacerated, and broken limb! 

But there is no end to these pernicious 
influences. Let Sir Astley’s testimony be 
heard, at page 369 of his treatise:—“ In a 
case of compound fracture, the bones were 
easily replaced, and the parts were care- 
fully brought together. The limd teas laid 
upon a splint, lightly bandaged. The only 
check was an abscess,” &e. Check enough, 
and no wonder. Supposing the arm had 
been laid on a soft pillow with a tailed 
bandage, would irritation have risen so high 
as to run into suppurative inflammation, 
ending in abscess >* 


tures. I quote one to the point:— 

An clderly gentleman, of Exeter, Mr. W. H——m, 
some years since fractured his tibia or the edge of 
hk carb-stone, about fonrinches above the malleolus 
internos. T rode ap ant saw him trying to rest his 
leg upon its outer surface on a fashionably-made 
splint, with a pretty excavated oval hole to receive 
the external ankle. I contented myself by saying 
that the fracture was well reduced (as it was), and 
lay with the muscles relaxed, and that it would appa- 
rently do well, the inflammatory action being then 
moderate and curative; adding, that in the event of 
his feeling mach pain from the splint, it might be re- 
moved, as opinions differed respecting its utility. 
Newton is fifteen or sixteen miles from Exeter, and 
in a week I saw him again, Vesicles then covered 
the fore part of his leg, and there was much irritation 
from the splint, still ander the outer ankle. My friend 
was aman of fortitude, and could bear pain, but he 
kept shifting his splint again and again, but without 
obtaining ease. “ I should be pretty well,” he said, 
“and should sleep, were it not for this splint.” 
“ Why do you endure it then? It might be as well 
removed.” “ Mr. ——, my medical man, whose 
abilitics you well know, tells me that it is neces- 
sary.’ 1 remained at his house that night, and he 
was prevailed on to remove the splint before going 
to bed. He then slept soundly for the first night 
after the misfortune. The splint was not afterwartls 
putin requisition, except pro forma. 


= 

| Again, in page 370, we read, “In a case 

| * I have seen a hundred cases of 
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of compound fracture of the elbow-joint 
(the subject was a gentleman aged 74, a 
neighbour of Sir Astley’s), a pasteboard 
splint and an evaporating lotion were used. 
This dressing was not disturbed until the 
twenty-fifth day after the accident.” “The 
wound was some time in healing, being pre- 
vented by the pressure of the splint.” This 
suffering was endured for a month, wanting 
three days only, by an old man with all the 
fidgety uneasiness of seventy-four years 
upon him. I fear this case did not end to 
the patient's comfort at those gastronomic 
seasons, when he wanted to carry a cup or 
a fork to his mouth. This recluse system 
of casing up limbs from the eye for a month, 
much as I admire Sir Astley Cooper as an 
operative surgeon, takes I think from his 
credit for penetration into the remedial pro- 
cesses of the body.* 

At page 259 of the treatise, we are re- 
commended to apply a many-tailed bandage ; 
and at page 370 “ a light bandage in cases 
of fracture, wetted with spirits of wine and 
water.” This application to most recent 
cases of fracture is decidedly bad. Let spirit 
be diluted with water ever so much, still the 
compound will be a stimulant. The first 
indication of surgery in these cases is to 
prevent heat which stimulation excites, 
and the second is to allay and subdue heat 
when it has been excited. The injury of the 
fracture itself, when effected with as little 
violence as may be, the jagging extremities 
of the bone acting on the soft parts, will 
always be a powertul exciting cause of heat, 

* Avery ugly “ cure’ of fracture at the upper 
portion of the tibia, foor ‘or tive inches from the in 
ferior point of the patella, occurred to a respectable 
farmer in the prime of life, a few miles from hence, 
by a cart-wheel passing over it. The sargeon splinted 
and bandaged as usual. The leg was seldom exam- 
ined, the real position of the fractured ends of the 
bones was for the greater part of the time concealed ; 
and when the limb was examined, the soreness was 
so great from the pressare, and the tumefaction so 
long remained, that little good was done by gentle 
extensions from time totime, or any other kind of mo- 
tior, Twelvemonths afte: wards the good man showed 
me the limb. 1 concealed my surprise, for the pre- 
jection of the superior edge of the fractared portion 
of the tibia, over the inferior portion of the bone, was 
full three quarters of an inch. Of course that pro- 

jection was anteriorly and superiorly. was a 
“cure!” Why it was five years before the man 
could bear to step firmly with the leg, the weight of 
his body overhauging the line of bearing on the foot! 
He was told by his surgeon that all this displacement 
and weakness was a part of the consequences natu- 
rally attendant on so bad a species of fracture. Of 
course I did not disturb this opinion. I only recom- 
mended him to make “ the best of a bad matter,” en- 
couraging him with the hope that time would mend 
it a little, under the long-continued auspices of a 
plastered, circular, dressed skin, and a bandage which 
he wore for a year, having them from time to time 
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irritation, and pain. But in cases where 
severe contusion has been unfortunatcly 
superadded, I have found ample employment 
in obviating the accession of heat and its 
effects in the use of a very weak lotion of 
water and superacetate of lead, or some de- 
cided sedative; or in tepid bathing, with 
exposure to the atmosphere to promote 
evaporation. This object cannot be at- 
tended to under the customary mode of 
proceeding. 
(To be concluded.) - 


PECULIAR RELAXATIONS OF THE 
UTERUS. 


By F. Montrcomery, M.D., 
coucheur to Sir Patrick Dun's 


Ac- 
ital.* 


Wuewn the uterus has expelled the pro- 
duct of conception at any period of its 
growth, active contraction should immedi- 
ately commence, and its volume be speedily 
reduced to its original dimensions. But 
matters do not always proceed thus fa- 
vourably, the uterus being liable to fall into 
a state of atony and relaxation. One con- 
dition of this accident, of whose existence I 
have fully satisfied myself in many joptagces, 
has not, as far as I am aware, been n 
by any writer; the peculiarity of it being, 
that it continues in a chronic form, occur- 
ring most frequently after early abortions, 
which, however, are not neccssarily con- 
nected with any loss of blood during the 
miscarriage; but when the patient is be- 
ginning to take exercise, she is unexpect- 
edly seized with considerable hemorrhagic 
and leucorrheeal discharges, induciag great 
debility and alarming apprebensions, with, 
most frequently, no pain, bat a sense of in- 
ternal fulness, which appears to her to in- 
terfere with her passing water; she has a 
dull aching fecl in the small of the back, 
and is constantly annoyed by a sensation of 
relaxation in the whole contents of the pel- 
vis. On examination the vagina is found 
unusually relaxed, and the os uteri gaping, 
with its lips tumid, thickened, and project- 
ing, soft, and flabby; the cervix is dilated, 
its natural tapering form is gone, and the 
body of the uterus itself is felt to be 
and doughy when pressed by the finger, the 
organ appearing quite insensible. This con- 
dition may persist sometimes for months, 
with various degrees of constitutional dis- 
turbance, the discharges being sometimes 
so profuse as to endanger life, sometimes 
but slight, or only occasional, at length at- 
tracting attention more their continu- 
ance, than by the severity of the attending 
symptoms. Conception even is very apt to 


renewed, 


* Condensed from the Dublin Journal, Nov, 1835. 
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occur under these circumstances ; but if the 
tone of the uterus is not soon completely 
restored, ion will almost inevitably 
happen. The details of a few cases will 
elucidate these points. 

Cass 1.—In July, 1830, I was called te 
see a lady who had just miscarried in the 
second month of gestation, with profuse he- 
morrhage. She had miscarried twice al- 
ready within the preceding six months. On 
this third occasion she seemed to recover 
well, and left her bed in a week. A tonic 
system of treatu.ent now employed by me 
failed, and she did not cease to have vagi- 
nal discharges. I then examined the os 
uteri, and found it just in the state it had 
been in a month before, gaping open, soft, 
relaxed, and flabby. I recommended her to 
go to the sea-shore, leaving her hushand 
behind. This was done; she took small 
quantities of quinine and gentian, with aro- 
matic sulphuric acid, and bathed every day 
until November, when she returned home 
completely re-established in health, and 
immediately afterwards conceived, and on 
the 6th of the following August* gave birth 
to a fine healthy child, which she nursed with 
success. She has had two children since. 

Case 2.—On the 30th of January, 1832, 
Mrs. V. aborted, without cither pain or 
hemorrhage, on making water, in the third 
month. She had been some time before 
greatly startled by a hatching hen, and she 
now gravely asked me if I did not think 
what she had been delivered of was very like 
a chicken. At the end of a week she was 
able to go about as usual. Two months 
after the miscarriage she sent for me; from 
the time of the abortion she had never been 
entirely free from vaginal discharge, and 
pains, resembling slight after-pains, with 
vesical irritation and dysuria. 1 found the 
uterus almost exactly in the state I had felt 
it two months before. Tonics, free ablution 
of the lower t of the trunk with cold 
salt water, and opening sea-bathing as soon 
as the weather permitted, perfectly re-esta- 
blished her health in about six ~veeks, during 
which time she lived marito. She 
conceived again, and was delivered in Feb- 
ruary 1835, 

Case 2.—In the midille of April 1834, a 
sister to the patient Case 1, and mother of 
six or seven children, miscarried early in 
the third month, with very little pain or 
hemorrhage. At the end of a fortnight she 
went to church, felt greatly fatigued, was 
seized suddenly with a smart uterine he- 
morrhage, nearly fainted, and was conveyed 
home. Her medical attendant next day 
established a ri system of low diet, 
with water for drink, full doses of laudanum, 


© This lady told me on the 10th of December that 
her confinement would take place on the Sih of 
; the 4th, and again 


and constant cloths wet with vinegar and 
water ; in addition to which a bag of chalk, 
moistened with vinegar, was introduced into 
the vagina. In a week matters had become 
much worse, and when I first saw her, she 
was unable to move, and almost without 
pulse, and shivering from being constantly 
soused in wet, and the mind depressed to 
the lowest degree of despair. 1 found ex- 
cessive relaxation of the vagina, the os uteri 
so open that it would have admitted the 
points of three fingers, its lips tumid, but 
soft and puffy, and the body of the organ en- 
larged and doughy. I immediately had the 
wet cloths replaced with dry and warm 
ones, and ordered a jar of warm water to 
the feet, a scruple of ergot of rye in warm 
wine; jelly, good broths, chicken, and claret ; 
tonics as in the former cases, and removal 
by-and-by into the country. She was soon 
much better, but had remained in town, 
and conceived again in June, and again mis- 
carried in August, when I attended her; 
there was little hemorrhage, but the uterus 
was still relaxed, which } obviated by rest 
in the horizontal position for several days, a 
generous diet, and tonics. I also prevailed 
on her to go to the sea-side, her husband 
remaining at home. By the beginning of 
winter she had completely recovered, re- 
turned, conceived again, and in September 
1835 was safely delivered of a daughter. 

These facts promise to be useful from sug- 
gesting to us, in addition to other conside- 
rations, the obvious indication of using re- 
storatives for the general powers of the sys- 
tem, the local application of tonic agents, 
and the use of specific stimulants to brace 
the uterus; but the chain of morbid actions 
can only be effectually broken by withdraw- 
ing the individual for the time from the 
possibility of conception, the uterus being, 
as is said in agriculture, allowed to lie fallow 
fora I have had a case in which 
this relaxed condition of the uterus was 
ascertained by dissection four weeks after 
labour, accompanied by profuse hemorrhage. 

The uterus was found considerably larger 
than it ought to be at such a period after 
delivery (one month) ; measuring 44 inches 
in length, and more than 24 in breadth ; its 
cavity would have contained an egg ; the os 
uteri and cervix were quite open, and sufti- 
ciently relaxed to allow the introduction of 
my fore-finger; its parictes were abont 
three-eighths of an inch thick, with the 
structure as soft and flabby as that of any 
other muscle in the body, so that it might 
be rolled round the finger, and when di- 
vided by the knife the vessels were found 
uncontracted and pervious. 

There is a question which very often 
meets us in practice which it may be pro- 
per to notice here ; ought patients who have 
experienced considerable hemorrhage in la- 
bour to be allowed to nurse? In my opinion 
they ought, if no other reason interfere, be- 


on the Sth, and was delivered on the Oth. | 
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cause the mammary excitement which ac- 
companies the early part of lactation, pro- 
tes its influence to the uterine system, 
romoting there active contraction. Indeed, 

t appears to me very probable that chronic 

relaxation after early abortion (indepen- 
dently of hemorrhage) being so much more 
frequent than it is after delivery at advanced 
periods of pregnancy, is attributable to the 
want of the mammary exci.ement. But the 
nursing we may find it necessary to pro- 
hibit beyond half or a quarter of the usual 
period. Every day’s experience convinces 
us, that one woman will suffer more exhaus- 
tion by three months’ nursing, than will an- 
other by twelve; and one of the ill effects 
thus produced is, I have reason to believe, 
this very condition of the uterus. It is per- 
fectly well known that when nursing dis- 
agrees, or has been too long continued, the 
prominent symptoms are precisely those 
which accompany a relaxed uterus induced 
by other debilitating causes, and from exa- 
minations made under such circumstances, 
I have learned that the condition of the 
uterus which I have been describing is 
very frequently induced in a greater or less 
In July last I saw a lady, of appa- 
rently sound constitution, who had been 
nursing for nearly seven months, and pre- 
sented many of the morbid effects of undue 
lactation, such as derangement of the di- 
gestive organs, pain in the back and lett 
side, with almost constant slight red dis- 
charges, and occasional leucorrhea. I 
found the vagina greatly relaxed, the uterus 
slightly descended, enlarged, and softened, 
and the os uteri sufficiently open to admit 
the end of my finger. Immediate weaning, 
attention to the digestive organs, tepid salt- 
water baths, tonics, and sea-bathing, soon 
completely restored her health. Dr. M. Hall 
says that “the uterus suffers,” but he does not 
specify how. I have only to add to what he 
has said, that what “ the uterus suffers” is 
relaxation, both of its tissue, by which its 
vessels are allowed to discharge their con- 
tents too readily; and of its connexions, by 
which it acquires a tendency to prolapse : 
and when patients who have unduly given 
milk, conceive within a short time, they very 
generally miscarry. 

The remedies that will do most service 
are in these cases, preparations of cinchona, 
gentian, colomba chalybeates, mineral acids, 
country air, sea bathing, and cold topical 
ablution. Should the hemorrhage burst out 
profusely, the tampon with pressure, in- 
stantly, and the ergot of rye, are the means 
on which generally our greatest reliance 
ought to be placed. Occasionally an opiate, 
or the application of cold, may be used with 
advantage; but I cannot avoid observing, 
that the indiscriminate liberality with which 
both these remedies are applied in practice 
is greatly to be deprecated. A napkin is 
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on the external parts, and removed smok- 
ing with heat; this is only a pretence of do- 
ing good. The general principle on which 
cold should be used, is that of its sudden 
application, as a stimulus to contraction, and 
not from its refrigerating power. With re- 
gard to the ergot of rye in cases of protracted 
menorrhagia, the specific action of that 
remedy is strongly confirmative of a belief 
that those discharges are often dependent 
on the relaxed state of the uterine fibres 
we have been considering, constantly lead- 
ing to a suspicion of organic uterine disease, 
a suspicion which a vaginal examination 
rather tends to confirm, the organ being 
found increased in size, with the cervix and 
os uteri tumid and puffy; and I am strongly 
disposed to believe that this is really the 
condition of the uterus represented by Ma- 
dame Boivin, 23rd Plate, Fig. 1, which she 
describes as “ a scirrhous tumefaction of the 
posterior lip of the os uteri, taken from a 
woman who died of pulmonary consumpti 
after an abortion in the sixth month.” 


POISONING BY HYDROCYANIC ACID. 


By T. G. GeocuecGan, M.D., Prof. of Med, 
Turis. to the Coll. of Surg. in Ireland. 


Tue particulars of the following instance 
of poisoning with hydrocyanic acid were 
related to me by the individual himself, and 
those who witnessed its effects : — 

A gentleman, aged 21, being subject to 
uneasiness in the stomach, was induced to 
have recourse to hydrocyanic acid. He 
commenced with one minim of the acid of 
the Dublin Pharmacopeia (sp. gr. .998) ; 
this dose he repeated twelve times the first 
day, without any perceptible effect. On 
the following day he took half a drachm, on 
the third a drachm, which he repeated on the 
fourth day, and on the fifth day a drachm 
and a half; all without effect of any kind. 
On the sixth day he increased the dose to 
two drachms, and two minutes afterwards 
(a sensation of extreme bitterness being pro- 
duced in the mouth), having walked a few 
paces, he experienced a feeling of great con- 
fusion, with headache, and loud ringing in 
his ears. With difficulty he retraced his 
steps, leaned forward on a table, 

insensible, and then fell backwards, remain- 
ing in this state three or four minutes, dur- 
ing which time he was violently convulsed, 
and, to use the expression of the medical 
gentlemen present, affected like a rabbit 
poisoned with the acid. After he had be- 
come insensible, and while leaning on the 
table, his thighs were drawn up on the ab- 
domen, and rigid ; and as he was about fall- 
ing they caught him, and placed him on the 


often soaked in cold vinegar and water, laid 


ground, The upper extremities were then 
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also rigid; and on drawing them from the 
side, they forcibly reverted to their former po- 
sition ; the eyes were shut, and the muscles of 
the face violently convulsed, The teeth being 
clenched, the solid sesqui-carbonate of am- 
monia was applied assiduously to the nos- 
trils, and he was shortly abie to swallow a 


littie fluid. (Two drachms of the spiritus 
ammoniz aromaticus were diluted with a 
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a feeling of anxiety, which lasted about six 
hours. In man I have observed that the 
coma is often well marked previous to the 
convulsions. In animals, on the contrary, 
convulsions frequently, if not generally, pre- 
cede coma, 

In the case detailed, vomiting was not 
present at first. This symptom is mentioned 
by some writers as indicative of a fatal ter- 


little water to give to the patient.) Vomit-| mination; but recorded instances afford 
ing supervened with great relief, and in| reason for concluding, that although late in 
half an hour he was quite well, with the|the order of symptoms, it is generaily a 
exception of pain and a feeling of distention favourable one. In the present case it was 
in the head, which continued for the day. | followed by great relief; and Coullon men- 
His old complaint was completely removed | tions many instances in which even alarm- 
by this extraordinary dose. The acid taken | ing symptoms were dissipated on spontane- 
on the various occasions was diluted with | ous vomiting. In its toxicological relations 
water ; the total quantity consumed being a| there can be no doubt of the propriety of 
little more than six anda half drachms of|classing it amongst the narcotic poisons, 
an acid, the per centage of real acid in| thoughit seldom produces sleep. Its thera- 
which, according to Ure’s table, should) peutic action, however, appears to demon- 
be 1.5.* strate the propriety of placing it amongst 
The above case was witnessed throughout | “sedatives,” as has been done by Dr. A. T. 
its whole course by persons competent to| Thomson. 
observe the symptoms, thus affording anop-| The property of hydrocyanic acid, of 
portunity of acquiring data which are sel-| often not acting in certain doses, while a 
dom to be obtained where this agent has| slight increase in the quantity produces 
been taken by accident, or for self-destruc- | violent effects, appears to have been hitherto 
tion. In a paper on the treatment of tar pes noticed by writers, but it is obviously 
form of poisoning in the Annales de Chemie, | of considerable importance, and leads to the 
vol. 43, by MM. Persoz and Nonat, the| consideration, whether under any circum- 
symptoms are divided into three stages: stances it can be considered as possessing 
1. General malaise (or giddiness) ; 2. Te-jan accumulative power. Whether there be 
tanus; 3. Interrupted respiration, or what | conceded or not to this poison a power of 
Orfila occasionally terms the stage of flac-| accumulation, it should be borne in mind for 
cidity and insensibility, during which the many reasons, that minute difference in 
pulse rapidly fails, and finally becomes ex- | dose is capable of producing the greatest 
tinct. 1 have frequently observed animals | disproportion in effects. Occasionally the 
to which this acid had been administered, | acid presents the most extraordinary anoma- 
orm rapid motions with the mouth and lies in its action. Thus, Richard knew a 


ws, a8 if a powerful impression had been 
produced on the nerves of taste. Coullon 
(Paris, 1819) states that in experiments on 
his own person, he experienced, from doses 
varying between twenty and eighty-six drops 
of the acid (of Vauquelin?), an insupport- 
ably bitter taste, nausea, hurried pulse, 
weight and pain in the head, succeeded by 


* From a careful examinatica of two distinct por- 
tions, | ascertained the per ceuwtage of real acid to be 
60. Therefore the reputed strength of the acid of 
the Dublin Pharmacopeia is 2% times that of the 
fluid employed in this case; and the per centage of 
the acid generally used in England, if correctly pre- 

ared and carefully preserved, is five times as great. 

rom calculation, however, grounded on the quan- 
tity of materials employed, the strength of the acid 
of the Dablin Pharmacoperia should be about three 
per cent.; the acid which was used in the instance 
under consideration was prepared from the ferro- 
cyanide of potassiam, and it shoald be mentioned, 
that its chemical examination was not undertaken for 
a few weeks after its employment; it had been, 
however, carefuly preserved, and, when I got it, was 
perfectly limpid, and possessed strongly the charac- 
teristic odour of the poison. It is also well known to 
chemists, that acid prepared from the ferro-cyanide 
<a. even when tolerably strong, will re- 
n, when exposed to the diffuse light of day, un- 
altered for many months, nay, for more than two 


years. 


patient take even twelve ounces of laurel 
. water, prepared by one of the first phar- 
maciens in Paris, in the twenty-four hours, 
without any symptoms of poisoning. Dr. 
Montgomery failed in killing a cat with a 
drachm of the medicinal acid, while a drop 
and a half of the same acid (kept for three 
years longer) almost instantaneously de- 
stroyed a rat. In the great majority of ex- 
periments which | have made on the sub- 
ject, young animals have been less sensible 
to its action than old ones. The interval 
which may elapse between the swallowing 
of the poison and the commencement of its 
action, became a question of great import- 
ance in the trial of Freeman for the murder 
of Judith Buswell at Leicester, April 2, 1829. 
Five drachms of the .medicinal acid had 
been taken, and the bottle was found corked 
and wrapped in paper beside the bed of the 
deceased, who lay in a composed position. 
The question arose, could the deceased, after 
taking that quantity, have had time to 
perform the various acts which her posi- 
tion and surrounding objects indicated? In 
the instance detailed first in this paper, a 


quantity equal to twenty-five drops of the 
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English acid, of three per cent., commenced 
to act in about two minutes. Should twelve 
times as much, or five drachms, begin to 
operate in the one-twelfth of the time, or 
ten seconds? Within that period the acts 
of Judith Buswell could certainly be ac- 
complished. A proportion not differing very 
materially from this may be found to exist. 
As to the smallest quantity capable of pro- 
ducing death inthe case I have detailed, the 
quantity of real acid amounted to .7 of a 
grain, which was almost the same as that 
taken by the epileptics in the dreadful acci- 
dent which occurred at one of the Parisian 
hospitals, and by which seven patients lost 
their lives. The case related in this paper 
illustrates very strongly the beneficial effects 


DR. BENSON’S CASE OF PULSATION 


PULSATION IN VEINS OF THE 
ARMS 


MSs. 


By Cuar.es Benson, M.D., Surgeon of the 
City of Dublin Hospital. 


Mary Oniver, xt. 60, of middle stature, 
pale, and emaciated, was admitted into the 
| above hospital on the 14th of August, 1835. 
|She could only describe that “it was all 
about her heart.” The following notes were 
taken as soon as she was placed in bed :— 
Incoherent, very restless, uneasy in every 
position ; pulse 80, soft and regular; tongue 
clean; eyes clear; skin natural. On pla- 
cing the fingers lightly over the apex of 


of ammonia or its carbonate, in consequence | the heart, a sensation is communicated 
of its stimulant powers. Chlorine, which to them not unlike that which emphy- 
decomposes the poison, most probably also | Sema of the cellular tissue would occasion, 
effects a good deal by its stimulant action. but it is lost on the least increase of pres- 
Chlorine water, the most manageable form Sure. Resonance very cull over the whole 
in which this agent can be applied, is rarely | of the precordial region ; impulse consider- 
at hand; at present, however, chloride of| able as high as the clavicles, and peculiarly 
lime, or soda, is as likely to be easily pro- | strong in the epigastrium ; a loud bellows 
cured as any other medicine, and either of ™urmur over all the region of the heart, 
these can be made to evolve its chlorine Sometimes with a rasping noise; the latter 
rapidly by the addition of vinegar, or any of is best heard in the second sound, the for- 
the ordinary acids. Very possibly after the , Mer in the first; vesicular respiration every 


tient has been to a certain degree restored 
y the use of these antidotes, his recovery 
might be promoted by an emetic, and for 
this purpose the sulphate of zinc, mixed 
with some stimulant fluid, as wine, or brandy 
and water, would be most suitable, as less 
liable to produce depressing effects, than 
some other medicines of the same class. 

I add a few particulars of the dissection 
of a case which terminated fatally:—A 
schoolmaster of Dublin purchased an ounce 
of the medicinal acid (Scheele’s), and swal- 
lowed it. Next morning he was found dead. 
The stomach in particular exhaled strongly 
the smell of the poison. The only morbid 
appearance of note discovered, was a patch 
of dark-red extravasation under the mucous 
membrane of the stomach, near the pylorus; 
an appearance which seems to have been 
mistaken for gangrene, in a case related by 
Hufeland. This appearance | should con- 
ceive to be allied to the black warty extra- 
vasation observed in cases of irritant poison- 
ing. The stomach exhaled the odour for 
three days, at the end of which time the 
poison was detected by the usual means.— 
(Condensed from the Dudlin Journal, Nov., 
1835.) 


Duration or Puruisis.—Of 114 cases, 
observed by Louis, rather more than two- 
tenths died between the first and sixth 
months of the disease ; four-tenths between 
the sixth and twelfth months; rather less 
than a fourth between the first and second 
years; and less than one-fifth between the 


| where distinct. 
| Ang. 15. She became comatose last night, 
and has not since spoken. 

While feeling her pulse, I was struck with 
an appearance of pulsation in a vein on the 
back of the hand. Further examination 
showed a distinct pulsation in every super- 
ficial vein of the two upper extremities, but 
I could not feel it. Some of the pupils, 
| however, assured me they felt it. The pul- 
|sation was isochronous with that of the 
radial artery, but a little later, following it 
after an interval of time, which, when care- 
fully attended to, could be satisfactorily ap- 
preciated. I could learn very litue of this 
woman's previous history, though I sent an 
intelligent pupil to her late residence. He 
could only ascertain that for the last six 
months she had suffered very much from 
palpitations and headaches; that she was 
often intoxicated, and had often received 
wounds on the head, and followed her usual 
occupation (selling fruit) until a few days 
before ; and that she was a Scotchwoman. 

In the evening I took ten ounces of blood 
from her arm, and was surprised to find that 
it did not come per salfum, although pulsa- 
tion was observed in some of the veins be- 
low the bandage. The veins, after the 
bleeding, seemed much more diminished in 
size than I expected from the quantity of 
blood drawn off, and all pulsation had 
ceased! This last circumstance disappointed 
me, as some medical friends intended to 
visit her next morning. The blood-letting 
was decidedly useful to her; she was less 
stupid, and the heart's action was less tu- 


second and twentieth. 


multuous. 


BESS 


2828 


IN THE VEINS OF THE ARM. 


16. Still comatose, but is very sensible to 
stimuli. The veins are collapsed, and to- 
tally devoid of pulsation. Pulse in the radial 
artery 80; 90 when roused ; heart's action 
as at first report. 

19. Very little alteration, until this morn- 
ing, when her left arm and leg were found 
to be flexed, and somewhat rigid. The veins 
had 1 d their distended appearance, 
and pulsation was distinctly visible in all as 
at first. My colleagues and the hospital 
pupils now joined me in observing the pul- 
sations. The veins rose and fell with the 
respiration, becoming turgid towards the 
end of expiration, and flaccid when in- 
spiration was nearly complete. In both 
states, however, their pulsation went on re- 
gularly, beating as often as the artery, 80 in 
a minute, buta little after it. There was no 
doubt of this, though the interval was very 
minute. No change in the cardiac symp- 
toms. The question as to the cause of the 
curious phenomena before us was now con- 
sidered, and tke discussion induced us to 
note more particularly the circumstances of 
the case. Two opinions were supported : 
lst, that the pulsation was derived from the 
left side of the heart, sending on its blood 
through the capillaries into the veins; 2nd, 
that it was derived from the right side of the 
heart, and depended on regurgitation. 

20. As blood-letting had benefited the 
patient before, a few ounces more were 
taken. It flowed distinctly per saltum, 
arterial in colour, but much thinner. The 
cephalic vein near the bend of the arm was 
selected, in order that it might not be in- 
fluenced by any artery. After the removal 
of eight ounces the pulsation ceased. No 
motion in the veins of either extremity 
could afterwards be seen. She died on the 
following night. 


Autopsy twelve hours after death. 


The lungs almost universally connected 
to the costal parietes by old adhesions. No 
fluid in the pleura. The /engs quite free 
from disease; not even congested. The 
heart was at least twice the usual size. The 
auricular appendages, especially the left, 
were remarkably large. The right auricle 
was dilated, and a little hypertrophied. The 
right auriculo-ventricular opening was very 
large and gaping. The right ventricle was 
dilated and hypertrophied. Its cavity was 
twice as large, and its walls twice as thick 
as usual. The floating margins of the tri- 

id valves were thickened, and studded 
with small cartilaginous nodules. The pul- 
monary artery valves somewhat thickened, 
and their corpora sesamoidea much deve- 
loped. The left auricle was enlarged, and 
its walls were thickened, and the lining 
membrane was peculiarly white and opaque. 
The ing from it into the ventricle was 
too small to admit the finger; it was an 
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irregular slit-like opening, surrounded with 
cartilaginous and osseous deposits. The 
left ventricle was dilated, its walls a little 
thickened, but softer and paler than those 
of the right. The mitral valves contained 
calcareous and cartilaginous deposits. The 
aortic valves were greatly thickened, and 
filled with osseous matter. The aorta too 
had osseous deposits. Careful examination 
evinced nothing peculiar elsewhere in the 
whole body and vessels. One of the arms 
removed from the body was carefully in- 
jected from the brachial artery, but not a 
particle of injection passed into the veins. 
The valves of the latter also resisted the 
passage of a fluid from a trunk to its 
branches. 

I think the post-mortem decided the ques- 
tion as to the cause of the venous pulsation. 
It is to the right ventricle that we must look 
Sor the efficient cause. This ventricle we find 
hypertrophied, and the auriculo-ventricular 
opening dilated ; so that regurgitation into 
the auricle was inevitable ; and as this would 
occur with considerable force, it is easy to 
conceive how the impulse would be com- 
municated along the dilated veins, even to 
their small ramifications. The valves inter- 
cepted the shock when the veins were flac- 
cid ; but in the distended state of the vessels 
the shock was sent from valve to valve, even 
by the very force with which they were 
thrown across theirtubes. And this may be 
supposed to take place without any imper- 
fection in the valves, which seemed quite 
sound. The pulsation following that of the 
arteries, may be explained by the more yield- 
ing structure of the veins, which would, 
doubtless, retard the rate at which the im- 
pulse was transmitted. 

Venous pulsation has very rarely been ob- 
served to extend beyond the jugulars. Hom- 
bert (1704) mentions a case in which the 
pulsation in the veins did not correspond in 
frequency to that of the arteries; that it was 
only to be observed during paroxyms of 
asthma; and that the post-mortem exhibited 
great dilatation of all the cavities of the heart, 
with thinning of their parietes, and large 
polypi extending from the ventricles into 
some branches of the aorta and pulmonary 
arteries. Heattributes the pulsation in the 
veins to regurgitation during the morbid pal- 
pitations of the heart, whilst the arterial 
pulse was occasioned by the regular action 
of the ventricle. Dr. Elliotson mentions a 
young lady with violent cough, in whom ali 
the veins of the back of the hands and fore- 
arms distinctly pulsated synchronously with 
the arteries. This is all he says. Dr. Ward 
relates the case of a debilitated woman in 
whose hands and arms venous pulsation was 
observed for three days, but as the woman 
recovered there was no opportunity of de- 
termining the cause. Dr. Davis relates a 
ease in which the only morbid appearance 
discovered on di was, that the left 
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ventricle was somewhat enlarged and firmer 
than natural. Dr. Graves mentions two 
cases of venous pulsation; but he gives no 
details, nor does he offer any explanation of 
their cause. I do not think that either of 
the foregoing cases affords any proof that it 
depended either on the force of the left ven- 
tricle, transmitted through the capillaries, 
or on any independent action in the veins 
themselves. Ali the arguments in favour of 
either of these opinions might have been, 
and indeed were, advanced in the case which 
I have related. And yet the dissection 

, I think, incontestably, that hyper- 
trophy with dilatation of the right ventricle, 
was the true cause.— bid. 


NEW TREATMENT OF CROUP. 


By Dr. Kinsy, Prof. of Med. in the R. C. 8. 
in Ireland. 


Tue attention of the profession has been 
very properly directed to a new method of 
treating croup, pursued by Dr. Lehman, Staff- 
Surgeon at Torgan, consisting in the appli- 
cation of hot water to the region of the 
larynx, at the commencement of the disease. 
Dr, Lehman affirms that it has not yet failed 
in his hands when seasonably applied, and 
that it had been used successfully in several 
families, before his assistance could be pro- 


vantage. Tepid drinks should also be given, 
and even small quantities of cold water, 
which is exceedingly grateful, and eagerly 
wished for. The medicine I uniformly pre- 
scribe is a mixture of ammonia, saturated 
with vinegar or lemon-juice, and a few drops 
of laudanum, the doses of which I alternate 
with two-grain doses of calomel and James’s 
powder. Diaphoresis may thus be continued 
for twelve hours. It may then be allowed 
to subside, by changing the application less 
frequently, and employing a lower tempera- 
ture. But these remedies should not wholly 
be laid aside for two or three days, or even 
for more, should there be any cough, or the 
slightest trace of preternatural laryngeal 
sound. While the perspiration continues, I 
do not risk its suppression by purgatives ; 
but when it has nearly ceased, I administer 
tincture of jalap, magnesia calcined, elec- 
tuary of scammony, and water. This com- 
bination agrees well with the stomach, acts 
in small doses, and its operation is more cer- 
tain than any other medicine I am acquainted 
with. The discharges are sufficiently abun- 
dant, and the whole business is soon at an 
end. The cough, which sometimes con- 
tinues for a few days, appears to me to be 
best treated by low diet and mucilaginous 
mixtures, to which squill, hippo, and lau- 
danum, are sometimes added with much ad- 
vantage. 
The annotator on Dr. Lehman's mode of 
ractice advises the instant abstraction of 


cured. My own personal experience for | }/ood from one or both arms, or from the 
nearly twenty years in the efficacy of a some-| jugular vein. Now, I am quite aware of the 
what similar plan gives me the greatest con- | value of the abstraction of blood under cer- 
fidence in his report, and I am encouraged | tain circumstances, but experience assures 
to lay before the profession the treatment 1| me that it may frustrate the secretion of 
recommend during the first hours of an at-| perspiration, which should be perfect ; and 
tack of croup. I believe there is a disposi-| | believe that it not uncommonly disturbs 
tion to this disease in the children of certain! an important curative function in sudden 
families ; and when one suffers, I think it) diseases of the respiratory apparatus. 
dent to examine the other members of} Ifthe means 1 advocate disappoint ex- 
the group, and advise such precaution as cir-| pectation, and the lungs participate in the 
cumstances may suggest. disease, the attendant distress will be alle- 
My first advice is, that the neck shall be | viated by a full bleeding, and the skin may 
surrounded with a flannel bolster of hot salt, | probably be thus brought into a state of 
uickly heated to a temperature of which diaphoresis. 1 remember a remarkable in- 
the hand is impatient. A woollen stock-| stance to the point. A fine child of seven 
ing will do, not too tightly stuffed, to ac- |years of age, and of unusual obesity, suf- 
commodate itself to the form of the parts | fered from the highest inflammatory stage 
with which it is to lie in contact. This re-| of croup, when I was cailed to perform vene- 
medy acts as a rubefacient, and much be-| section, which had been several times at- 
yond the limits of its contact. The face and tempted by the persons in attendance. In 
thorax soon become florid. The tempera-/ a patient of so great corpulency, 1 doubted 
ture of the whole surface of the trunk and | my success, and therefore opened an artery 
extremities is soon increased, and the pulse | on the instep. Diaphoresis soon followed, 
is accelerated, with a fulness and softness | and the alarming symptoms rapidiy disap- 
which promise a copious perspiration ; and peared. 
when that is established, it is astonishing _ Emetic tartar being mentioned by ‘ae an- 
to witness the rapidity with which the un-| notator as a remedy to be used after vene- 
easiness about the larynx, the almost pa-' section, 1 cannot close this notice without 
thognomic cough, and the embarrassinent an expression of its influence on croup. Like 
of respiration, disappear. A triumph over | yenesection, when too early employed, it 
the disease has now been obtained, but the | withholds a salutary diaphoresis. and pro- 
remedy is to be renewed, to confirm the ad- | motes a thin cold moisture on the suriace, 
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the result of its depressing influence. 
Leeches and blisters are often the resource 
of men who pursue a practice of routine. 1 
have never seen these means decidedly use- 
ful. I have known leeches to be prescribed 
in such ill-judged numbers that the child 
died of hemorrhage almost before they were 
disengaged. The delay in the action of a 
blister is an insuperable objection to it. The 
value of a counter-irritant is strongly dis- 
played in the following case. A boy aged 
two years was brought to the hospital in the 
most unpromising stage of croup. I said I 
had no hope, but I would try an experi- 
ment. 1 applied a piece of lapis infernalis, 
extensively to the back of the neck, as if I 
designed to establish a large issue. The boy 
was quickly relieved, and rapidly recovered. 
Mercury is aremedy upon which reliance 
cannot be re To wait for its effects 
is towaste time. In conclusion I shall ob- 
serve, that 1 never saw a case in a child, of 
twelve hours’ duration, which did not resist 
all the usual remedies of routine. It is high 
time to pass from a fruitless track into a 
new course. That, however, which I re- 
commend is suited only to the period of in- 
vasion.— Ibid. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, October 24, 1835. 
Dr. Apprson, President. 


Tue balloting-box was kept open until a | 


quarter before ten o'clock this evening, for 
the election of new officers, when a scrutiny 
was taken, and the following members de- 
clared to be elected: —Mr. Richard Quain, 
Junior President; Mr. F. Hale Thompson, 
Vice-President; and Messrs. Costello, Dob- 
son, Griffith, H. Johnson, Horne, Laycock, 
Streeter, Wade, Winslow, and Dr. Ryan, 
Members of the Committee. 


URETHOTOMY AND CYSTOTOMY. 


Mr. Costeito opened the discussion, by 
relating the case of a child seven years of 
age, the offspring of a soldier, who he had 
been requested to see during the past week 
at Canterbury, who had a stone in the 
urethra, and one in the bladder. The na- 
ture of the case had previously been over- 
looked, and he now decided that not lithot- 
rity but lithotomy ought to be adopted, and 
that was accordingly performed. The mode 


of operating, as regards the line of incision, | 


was made to vary from the rule laid down 
by surgical writers in their works, the first 
incision being made to approach nearer to 
the tuberosity of the ischiam. Three stones 
were extracted, the largest measuring one 
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inch and ahalfinlength. Mr. Costelle then 
made some remarks on the anatomy of the 
parts concerned in the operation, which we 
shall postpone to another occasion. The 
child slept well the first night, and was pro- 
ceeding satisfactorily. 

The Presipenr requested w know, 
whether the bladder was much thickened ; 
and, also, whether, in adults, Mr. Costello 
had found that the degree of thickening 
was proportionate to the straining which 
calculous patients make. 

Mr. Cosretto replied, that he did not be- 
lieve that the bladder was prone to thicken, 
prior to puberty; no doubt, however, violent 
efforts of straining were a cause of thicken- 
ing. 

Mr. Horne asked, in what condition the 
bladder usually presented itself, when the 
calculi were found situated in the kidneys. 

Mr. Costetto presumed that this de- 
pended on the fact of that viscus remaining 
quiescent or active during the renal affec- 
tion. 

Dr. Apptson alluded to two cases, which 
were designated cases of “irritable blad- 
der; where the sufferings experienced from 
the bladder during life were most excruciat- 
ing; although, after death the bladder was 
found to be healthy, and a strumous diathesis 
affecting the whole substance of the kidneys, 
was discovered. 

Dr. Ryan requested to know from Mr, 
Costello, what was the earliest stage at 
which he would recommend the breaking 
down of the stones in children, and what 
was the earliest period at which he had 
found diseases of the prostate gland in 
adults, connected with stone, as he believed 
these to be contested points. 

Mr. Costre.o answered, that the young- 
est advisable age was four years; he had 


performed it ona child at seven years of age, 
and numerous cases were on record at the 
ages of eleven, twelve, and fourteen years ; 
| but he believed that the operation of lithot- 
| omy was more easily to be accomplished, and 
attended with less pain in children, than 
| that of lithotrity. As to the earliest period 
| of life at which he had met with diseases of 
| the prostate gland, he could say that in his 
own practice he had not met with it in any 
patient under thirty-five years of age; and 
oftentimes he was confident that when that 
gland was supposed to be affected in persons 
below that age, the symptoms depended on 
other causes; nor had he found that this 
disease was recognisable through the rec- 
‘tum in patients under forty-five years of 
age; for as life advanced, the prostate be- 
came firmer and of a denser structure. 

Dr. Ryan said he was aware that an en- 
‘largement of the prostate gland was the 
|“ condition of old age,” as surgical writers 
‘termed it. He would next ask if Mr. Costello 
had tried in these cases the use of iodine, He 
had himself, in two cases, afforded consider- 
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able relief, especially to one sufferer, who| Wur1tine which was regarded as one of so 
had been discharged from our public hos-| much interest, that an opportunity was 
itals without deriving the least benefit | afforded, we believe, to the members to pay 
m the measures there adopted ; and who,! the patient, a young woman named Martha 
although the gland was very much en-/| Collard, a visit. Dr. Johnson, it appeared, 
larged, obtained ease from the disease very | had availed himself of the occasion; and the 
rapidly ; and no doubt the cure would have| report before us of his statements, and the 
been complete had the patient, who was very | discussion which ensued, runs thus, from 
poor, and resided a long distance from the | which must be gleaned the particulars that 


infirmary, been able to continue his attend- 
ance. He believed that the injection of 
iodine into the bladder, thereby carrying 
the substance into immediate contact with 
the gland, would produce much benefit. 

Mr. CostetLo regarded iodine as bene- 
ficial in cases of simple engorgement; but 
equal benefit would result from scaritying 
the gland. He would remind the doctor 
that the cavity of the bladder, although it 
was lined with a mucous surface, had not 
the power of absorbing injections; in proof 
of which he would state, that if one grain 
of opium in solution were injected into the 
rectum, it would produce more effect than 
twenty grains thrown into the bladder. He 
therefore considered that advantage would 
not be derived from the use of iodine in- 
jected into the latter cavity. 

Dr. Leonarp Srewart was desirous of 
learning what had been the result of 


are necessary to a general knowledge of Dr. 
Whiting's account. 

Dr. Jounson said he had found the young 
woman to be very respectable in her station, 
and communicative. On examining her per- 
son he discovered, deeply buried in the cavity 
of the abdomen, a large and prominent tu- 
mour, slightly moveable, and evidently con- 
taining fluid, with three or four other tu- 
mours, less distinct and prominent, all con- 
taining fluid, of various degrees of consistence, 
and reaching down into the pelvis. Their 
origin was obscure, and the fact was uncertain 
whether they sprung from above, or (though 
more probably) from the liver, perhaps con- 
nected with the ovaria. They were of the 
hydatid species, and pressed all the abdo- 
minal viscera far out of their natural situa- 
tions. To an operation for their removal 
he could not agree,—although, while profes- 
| sing physic, he had some claims to a know- 


sing a continual stream of fluid in and | ledge of surgery,—and at the present moment 
out of the bladder, while the patient was| he should refuse to assent even to the eva- 


lying in bed, by means of a peculiar appa- 
ratus, in cases of mucous discharges from 
the bladder. (See Lancet, No. 632, p. 861) 

Mr. answered, that whether de- 


mulcent fluids, or an alkaline solution pre-| be punctured with a trocar. 


cuation of the fluid, unless it was designed 
that the patient should perish on the table; 
but he had no doubt that the time was ap- 
proaching when the centre tumour should 
Some persons 


pared with the liquor potasse and distilled | maintained that an hydatid tumour situated 
water, were employed, great benefit was the | under the pectoral muscle was similcr in cha- 
result in cases of catarrh of the bladder af-|racter to these, and that the latter might 


fecting persons of advanced age, which 
scarcely admitted even of palliation by any 
other kind of treatment. The mode of 
using the instrument, and its construction, 
were described, but as Mr. C. considered 
that it would be better understood by seeing 
it, he promised to show one to the members 
at the next meeting. 

Some further remarks were made on the 
therapeutic powers of iodine in the treat- 
ment of diseases, and then the Society ad- 


LONDON MEDICAL SOCIETY. 
Monday, October 19, 1835. 
Dr. Wuitina, President. 


ABDOMINAL TUMOURS. 


Tuts Society commenced its meetings for 
the winter on the first Monday of the pre- 
sent month; the 19th, however, being the 
first day of which we are enabled to report 
proceedings. On the previous Monday 


be interfered with as well as the former; 
but he (Dr. J.) maintained that there wasa 
very great difference between a tumour 
situated external to the pleura or the perito- 
neum, or within either of those cavities, for, 
in the latter case, should the contents of the 
tumour escape into the cavities, pleuritis or 
peritonitis would assuredly result. 

Mr. Pitcuer, under whose care Martha 
Collard was placed conjointly with Dr. 
Whiting, agreed that whatever propriety 
there might have seemed some months ago, 
when the chief tumour was less prominent, 
and did not fluctuate, in removing it, he 
was Satisfied that if now attempted she 
would die ; but still if she and her friends 
particularly wished it, he would have no ob- 
jection to use the knife. If guided by his own 
judgment, however, he would puncture the 
most prominent to remove its contents, or 
establish a drain. Since she had been under 
general treatment the tumour had become 
smaller, but more prominently forward. 
Iodine had been administered. 

Mr. Jones was a warm advocate for re- 
moving tumours, on the ground that their 


had been related by Dr. 


attachments, however large the tumours, 
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were not so extensive as was generally pre- 
conceived. 

Dr. Jounson alluded to Lizars’ successful 
removal ofa gigantic abdominal tumour from 
a woman, where the incision could not have 
been less than fourteen inches in length. 
But where one similar operation succeeded, 
ninety would fail. Here the subject dropped. 


CESAREAN OPERATION FOR THE REMOVAL 
OF A FOETUS FOURTEEN MONTHS AFTER 
CONCEPTION. 


Mr. Hurcutnson read a case of uterine 
pregnancy, in which the fetus was removed 
from the abdomen fourteen months after con- 
ception. Mrs. J., aged twenty-eight years, 
of an active disposition and good constitu- 
tion, had been married eleven years without 
having children ; the catamenia were regu- 
lar until August 1834, when they ceased, and 
she believed herself to be pregnant, in which 
behef she was supported by her medical 
gentleman, who found every symptom at- 
tendant on pregnancy. From the month of 


September her breasts enlarge! consider- | 


ably, a milky fluid was secreted in aban- 
dance, and the areola around the nipples 
were strongly marked. The uterus cularged 
more rapidly than is usual in the early 
months of pregnancy, so that by the middle 
of Septeimber she was of very great size. 
She vow suffered from pains in the back 
and the region of the stomach, occasioning 
syncope from their severity. During the 
next month the movements of the child 
were felt, and it went on increasing in 
size. 
larly felt, and seemed to become gradually 
stronger. At the cnd of April she was 
seized with pciiodical nterine pains, at- 
tended with strong bearing down, and she 
then considered herself in labour, especially 
as the ninth month, according to her calcu- 
lation, had arrived. The pains continued 
through the night, attended with a slight 
bloody discharge, and after the passage of 
two or three stringy substances, they gra- 
dually subsided. She suffered great incon- 
venience for a day or two after, from the 
restlessness of the child, after which the 
movements were no longer sensible ; still, 
however, the abdomen continued to en- 
large, and her legs became «dematous. 
From the latter part of May she gradually 
wasted, and the breasts and lower extre- 
mities fell to less than half their former 
dimensions, except the abdomen, which re- 
mained, as to size, stationary, but her gene- 
ral health suffered materially. Such was 
the history of the symptoms up to the lth 
of last June, when the patient first consult- 
ed him (Mr. Hutchinson). The symptoms 
then existing were emaciation, but the 
countenance was not unhealthy; pulse 100; 
tongue clean ; bowels sluggish, and she suf- 
fered from pain in the lower part of the back 
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After December the child was regu- | 
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— in the erect position, and a dreadful 
sense of suffocation when in the recumbent. 
| On examination per vaginam, that canal 
was found to be shorter than natural, and 
| its sides were compressed by the protrusion 
|of a large tumour, occupying a portion of 
| the pelvis, situated between it and the rec- 
tum, and the os uteri was indistinctly felt, 
|the fundus appearing turned downwards 
jand backwards, its mouth being forced up 
|behind the pubes. On the 8th of July 
| she was much altered for the worse, and yet 
}more reduced; pulse 115, respiration labo- 
| rious, tongue dry and furred, and the bowels 
| constipated; constant vomiting ; pain in the 
| continual desire to micturate ; she 
suffered also from frequent labour pains, 
and bearing down, with cramps in the 
legs, and her nights were restless. Dr. 
Ramsbottom now also saw her, and after 
examining the tumour externally, and by 
the vagina, he (Dr. R.) was of opinion that 
the case was one of ovarian disease, and that 
paracentesis abdominis ought to be had re- 
course to. On the 12th of July the Doctor 
and his father met, when, from the distinct 
sense of fluctuation communicated to the 
hand, he believed that there was ascites, 
| complicated with ovarian enlargement, and 
the senior physician concurred in the pro- 
| priety of evacuating the fluid without loss 
lof time. Accordingly on the 15th of July, 
{he (Mr. Hutchinson) introduced a large- 
sized trocar through the linea alba, about 
two inches above the umbilicus, where the 
tumour was more prominent, when about 
| six pints of a dark chocolate-coloured fluid 
escaped, possessing a disagreeable, though 
not a fetid odour. This operation afforded 
considerable and almost instantaneous re- 
lief. Dr. F. Ramsbottom expressed surprise 
‘ut the character of the fluid, having been 
previously impressed with the conviction 
that the fluid was contained in the perito- 
neal cavity. Atthe expiration of a fortnight 
alock of fatal hair escaped through the open- 
ing in the tumour, which had not bealed, 
and other pieces afte: wards repeatedly pass- 
ed through, as wel! as globules of oil and 
portions of putrid skin and membranes. A 
hard circemscribed tumour could now be 
felt through the abdominal parietes, in the 
left hypochondrium, evidently betokening 
the presence of the head of a child, and the 
nature of the case was then apparent to all. 
In September her symptoms became aggra- 
vated, and she suffered much from consti- 
tutional irritation. On the 21st of Septem- 
ber Mr. Hutchinson proposed to remove the 
fetal head, to which Dr. Ramsbottom ob- 
jected, in consequence of the advancement 
of putrefaction, which would prevent an en- 
tire removal of the remaining foetal sub- 
stance. After the original wound had been 
enlarged, the consultants not agreeing as to 
the propriety of extending the opening, it 
was deemed advisable to callin a “ pure” 
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surgeon, who concurring with Mr. Hutchin- that the various opinions formed by the 
son in his view of the case, Dr. R. acquiesced medical gentlemen who attended the case, 
in a proposal that the child should be re- though errors in one sense of the word, 
moved without delay. Mr. Hutchiason, were not so physically speaking; but still, 
therefore, performed the operation, by en- although the patient was now doing well, 
larging the wound both above and down- he had his doubts of her perfect recovery, 
wards, to the extent of five inches, Mr. Mayo owing to the ulcerative process which had 
assisting, who introduced his hand, and commenced in the alimentary canal, indi- 
grasped the right upper extremity, which he cated by the presence of fecal matter in the 
brought out of the wound, but the cross discharge which issued from the wound in 
position of the fetus prevented its being the abdomen. 
extracted without separation with the knife 
at the shoulder-joint. Then followed a foot,; 
and afterwards the trunk, but the head was | 
too bulky to be brought away entire. The 
funis was divided. A portion of it with some | THE LANCET. 
membrane was left hanging out of the — 
wound. On examination the placenta was ‘ 
found to be still adherent, and it was not Candin, Saturday, Coteter 31, 856. 
removed. The wound was simply dressed i, 
and poulticed, and an opening was left in 
the lower portion of it, to allow the free — I 
aut ang Seid which might still. remain| . congratelate the prefte 
in the cyst. The foetus was as large as an Sion, the public, and, above all, the parents 
ordinary foetus at the full time of utero-ges- and guardians of the eight hundred chil- 
tation, and the cuticle was entire, except | 4 h Aides tn ‘ a 
over the scalp. On the 24th of the month “7@® WHO are domiciled in the town an 
the patient had passed a good night, ex- country establishments of Christ's Hospital, 
pressed herself as being much relieved, and | soil —" 
appeared to be cheerful; the pulse 118, rt ba the election of that candidate ond the 
evidently excited by the presence of the | Office of resident surgeon, who, from his age 
medical amg she was — from ri- and manifold professional qualifications, was 
gors or sickness, and experienced no 
any part of the abdomen; the bladder and | the best fitted to discharge the highly-im- 
bowels spontaneously acted, and no medi- | portant functions of the station, we should, 
cines were prescribed. On the 25th the’ we regret to say, offer those congratulations 
placenta was removed through the aperture, ; 
and had the appearance of having been |? an event which has not occurred. 
macerated for a long time in water. On the The cause of inhumanity, of injustice, 
in a medical election; but that triumph is 


when she was attacked with constant pain 
on the right side of the abdomen, with sym-/ .o tainted and tarnished with disgrace and 
dishonour, that it has given the last stamp 


pathetic fever, but fomentations and salines 
afforded relief from these, and since then 
the general symptoms have remained the|to the expressive seal which is attached to 
same, although the countenance has de- 
cidedly improved; the discharge is occa- 
sionally feculent, but granulations have |downfal of our entire system of hospital 
sprung up, and the wound now does not) and medical misgovernment. ‘There are 
extend to more than about half an inch in 
length. The softness of the abdominal pa- 
rietes has entirely disappeared, and the} Christ's Hospital,—gentlemen of affluence 
poor sufferer appears to be in a fair way of 
restoration to health. 

The unanimous thanks of the Society | come electors through the payment of a sub- 
were returned to Mr. Hutchinson for the scription of 4002. each, or of 200/., through 
detail of the case; remaraxs were offered 
upon it by several gentlemen, but these we 
withhold from publication in the present re-| being aldermen, have become governors 

rt, as every reason existed for expectin : . 
be given at ex-officio. These gentlemen, instead of 
meeting, for at the hour of adjournment, | electing Mr. Piumpe, who has been en- 
seven or eight members were on their legs! aged in the practice of his profession dur- 
evincing anxiety to speak on the case; and 
it will be better to review the whole at 
once. One of the learned members observed, 


the decree of fate wherein is proclaimed the 


upwards of four hundred governors of 


and elevated station in society,who have be- 


being the nominees of aldermen,—who, 


ing a period of not less than twenty years, 
—who has devoted his time to the study 
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of pathology during upwards of twenty-six 
years,—who for a long period was the 
senior-surgeon of the Metropolitan Infir- 
mary for Children,—and who, besides, is the 
well-known author of an approved work on 
the diseases of the skin,—these wealthy, re- 
spectable, disinterested, and discerning go- 
vernors, have turned aside and spurned a 
practitioner thus qualified and recommend- 
ed, in order that they might place in the 
office of resident-surgeon of the hospital, a 
youth of the name of Tuomas Sronr, an 
assistant in the apothecary’s shop of St. 
Thomas's Hospital! After such an exhi- 
bition of—we really know not what to 
term it,—on the part of the electors, we 
feel no hesitation in asserting that it is the 
bounden duty of Parliament to take from 
the governors of the whole of our medical 
charities, that patronage and those func- 
tions which they now enjoy and exercise in 
the appointment of medical officers. On the 
institution of a National Faculty of Medi- 
cine, the transference of the powers which, 
up to the present time, have, in almost all 
instances, been so improperly exercised by 
the lay governors of our institutions, to a 
high, an efficient, and a competent authority, 
would not only be a matter of easy accom- 
plishment, but would be rendered an im- 
perative act of duty. 

Leaving corrupt and all other indefensi- 


CHRIST'S HOSPITAL. 


pital without being educated, in consequence 
of the check and interruption which their 
scholastic pursuits received from the ra- 
vages of the contagious scourge; and yet, 
with a knowledge of all these distressing 
and painful disasters, only a fraction more 
than one-third of the governors attended to 
give their votes at the election, and, strange 
to remark, the favoured candidate is a youth 
of twenty-four, and the second on the list is 
a youth of twenty-three years of age. 

On what principle, then, did they proceed 
in the contest? Really we are compelled to 
state, and it is with pain that we place such 
an allegation upon record, that the gover- 
nors appear to us to have been influenced by 
every motive and consideration, save and 
except that of feeling the slightest interest 
in the welfare of the children who are com- 
mitted to their charge. Only a hundred 
and fifty-seven votes were given on the 
occasion: yet there were ten candidates, 
every one of whom had some supporters,— 
the winner who gained the victory in this 
extraordinary contest, obtaining only thirty- 
nine votes. Three or four of the candidates 
had ten and twelve votes. Others had 
seventeen and eighteen, and so on; indicat- 
ing in every instance the exact force of that 
degree of private family interest which could 
be employed in their favour. The circum- 
stances, taken altogether, on being presented 


ble motives out of the question, what do we 
observe in the election which has just ter- 
minated ? Why, the supineness alone which 


| to the public view, render it a most lament- 
able and disgraceful exhibition. If the go- 
| vernors will but examine the oath which 


has been manifested by the governors, would they take on being admitted to the hospital, 
call for and warrant the interference of the; they will scarcely contend that they do not 
Legislature. Good God! How can such men | falsify the spirit of that oath, if the whole of 
pretend that their proceedings are influ- | their official conduct be not regulated by an 
enced by motives of charity? They know| earnest desire to employ the funds of the 
that the boys in the establishment have | hospital to the greatest advantage for the 
been suffering intensely for above a quarter | children. The terms of their oath are cal- 
of a century from that scourge the ring- | culated to nullify every feeling of self-inte- 
worm. They have seen that their medical | rest on the part of the governors. The ob- 
officers had it not in their power to remove | ligation, in fact, enjoins, directly, the most 
the malady. They have known that bun- |conscientious and scrupulous discharge of 
dreds of boys, after remaining for the full ‘their duty. In connexion with that sacred 
time in the establishment, have left the hos- | injunction, therefore,voluntarily underts ken, 
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let us set before the public, and the|Lauagiz, are now called upon to make, ene 
parents and guardians of the children in| possibly, a sacrifice of their health, and of / the 
Christ’s Hospital, the words of Sir Perer | many, if not of the whole, of their worldly blis 
Lavnrie, an alderman and magistrate of the | interests, on account of benefits which were pre 
City of London, and one of the governors | conferred on the ex-officio governor. Even wai 
of Christ's Hospital. Let us take the words ‘the ballot, powerful shield as it is against wal 
of this occupant of the judgment-seat,— | corruption, furnishes no security for talent : wil. 
of this manager of a great public charity, | or honesty, when men choose to be govern- Ste 
and by those words let us test the conduct, ed in their conduct by such motives as have m I 
the disinterested and benevolent conduct, of | been exemplified in the behaviour of Sir / tho 
his brother voters. We shall give his words | Perer Laurie. At any rate the worthy tha 
in a dialogue which occurred between Sir | knight was frank. He stated why he gave f mas 
Perer and one of the candidates :— his vote to the youthful and inexperienced . RIS 

Canpipate. — Sir Peter, my name is|candidate. There was no disguise about the 
Tiling weit the htt and instead of attempting to justify wit 
in the election which is about to take place | his conduct, he offered an apology for his alw 
for the office of resident-surgeon in Christ's | yote,—the only excuse which the circum- of ¢ 
Lavrre.—Your name is fa- | *t@nces could seem to warrant. The father 
miliar to we, sir, but | am sorry to say that,of the candidate had served Sir Peter | was 
a a were not taking eal Laurie, and therefore the vote was given , vou 
great a liberty, Sir Peter, would you, as | | for the son. The health, the happiness, pre 
am anxious to ascertain the relative strength | and the well-being of thousands of children, chil 


of my opponents, state to whom your vote 


is promised. |for many years to come, were items so som 
Sir Perer.—Oh certainly. To Mr. .| trifling, insignificant, and unimportant, in that 
Caxpivate. — Indeed! I really had) his affair, they were not deemed worthy tor 
hoped that my qualifications for the office | vall 
would have been preferred to those of a youth | Of being taken into account. Still, Christ's —_ 
who is not yet out of his pupillage in an hos- | Hospital is a “ charity,” and the governors den 
Sir Perer.—I admitthe propriety of your of that institution, we suppose, must all be see 
observations, but to tell you the truth, the | regarded as charitable men. as, 
of the young gextleman has served’ as is the picture which this dis- Sern 
me on several occasions, and I felt, on being sf ! 
canvassed. that I could not do lees than pro- closure presents to the view of the mora- tert 
mise my vole to his son. list, yet it contains one point of relief. eith 
What chance has merit in an electoral Tuomas Srone was not an assistant dis- afte 
contest when motives such as these can in-| penser in the apothecary’s shop of St. Bar- whi 
fluence the conduct of the voters? Sir) t/olomew's Hospital. The Vinesnrs, the figh 
Perer Lavaris, on examination and retlec- Sranteys, the Lawrences, the Hugs, the ther 
tion, must perceive that if he had so/d his Luoyps, and the Eartes, have been de- mas 
vote for one hundred pounds, the tendency feated in their attempt to plant another of resi 
of such sale could not have operated with their nominees in the medical office of the Luo 
worse effect on the interests of the children neighbouring establishment. 1n preferring tion 
in Christ's Hospital, than his having at- the assistant-apothecary of St. Thomas's ing 
tempted to place over them a person, Hospital to persons who were recommended ject 
merely because the father of that indivi- by the medical officers of St. Bartholomew's v 
dual had rendered him a personal service. Hospital, some, at least, of the governors our 
It was right, of course, that he should feel have proved that they were not wholly of ¢ 
grateful to his benefactor; but why make ignorant of the incapability of the medical heal 
other parties pay the cost of his gratitude? magnates of St. Bartholomew's Hospital to Cro 


The poor children, and not Sir Perer 


wage a successful war against so mighty an 


enemy as the ringworm. A new officer, 
therefore, is selected, from another esta- 
blishment, and let us hope that the im- 
proved system of diet and treatment which 
was recommended by Mr. PLumse when he 
was consulted by the Special Committee, 
will not be disturbed by Mr. Tuomas 
STong. 

But some sad misgivings oppress our 
thoughts on this subject. We fear, indeed, 
that the istant-apothecary of St. Tho- 
mas's Hospital was chosen by King Har- 
r1son and his brother treasurers, because 
the youth has shown that he is endowed 
with that pliability of disposition which will 
always render him subservient to the word 
of command in the office of apothecary to 
Christ's Hospital. Such a quality of mind 
was held, we believe, by the majority of 
voters on this occasion, as infinitely to be 
preferred to a knowledge of the diseases of 
children,—a_ supposition which received 
some show of confirmation from the fact, 
that Mr. Eusesivs Lioyp had threatened 
to resign his office if Mr. PLumser should be 
called upon to discharge the duties of resi- 
dent surgeon. The importance of this 
threat may be estimated by the governors, 
as, also, may be the value of Mr. Lioyp's 


services; though, for ourselves, we are ut- 
terly at a loss to understand the weight of 
either the one or the other, more especially 
after having observed the miserable figure 
which Mr. Ltoyo has cut in his ten-year 
fight agains@the ringworm. Fortunately, 
then, as the assistant dispenser of St. Tho- 
mas's Hospital is elected to the office of 
resident surgeon in Christ's Hospital, Mr. 
Luoyp will not carry his threat into execu- 
tion. He will not resign the office of visit- 
ing or consulting-surgeon, which is a sub- 
ject of congratulation for posterity. 

We cannot conclude this subject, and take 
our leave, for the present, of the Governors 
of Christ's Hospital, without expressing our 
heaitfelt thanks to those Ministers of the 
Crown who consented, on the presentation 
of a petition to the House of Commons, 
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from Mr. Tarsutt, one of the Governors 
of the hospital, that not one of the royal or 
endowed hospitals or charitable establish- 
ments of this metropolis, should be excluded 
from the operation of the new Charity Com- 
mission Inquiry. Since the year 1816, 
whenever the Act for reviving the Commis- 
sion was renewed, it was always managed 
in the exemption clause, to provide that the 
affairs of certain of the hospitals should not 
be made the subject of investigation. In 
the Act which passed the Legislature at the 
close of the last session, and in which mea- 
sure it is ordered that the inquiry into the 
whole of the remaining institutions shall 
terminate in, or before the commencement 
of, the month of March 1837,—only seven- 
teen months from the hour in which we 
write,—no such nefarious exception was al- 
lowed to be introduced. Even in some of 
the institutions where the inquiry was not 
pushed so far as the demands of public jus- 
tice required, it will be renewed and prose- 
cuted with the utmost vigour. The pecu- 
niary and other concerns of Christ's, St. 
Bartholomew's, St. 
Hospitals, will soon be subjected to a scru- 
tiny which cannot be concluded without ad- 
vancing the best interests of those great 


Thomas's, and Guy's 


national institutions. Had there been less 
of jobbing in some of those establishments, 
less of corruption in electing their medical 
and other officers, they might again have 
been iucluded in the exemption clause of the 
new Charity Commission Act; but as their 
abuses had become too manifest and odious 
to be defended, they are committed, with- 
out restriction or complaint, to the scruti- 
nizing researches of the Commissioners ap- 
pointed by an executive government, the 
members of which are pledged to promote 
and support the cause of national medical 


reform. 


In placing the letter of Mr. Rumsey 
(page 187) before the practitioners of me- 
dicine in this country, we feel called upon 
to express a hope that the questions which 
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have been proposed by that gentleman will 


not remain unanswered by his professional | 
With reference to the subject! 
| Kixepon, in the list of members who are 


brethren. 
of his communication we can only observe, 
that the proceedings which are still mani- 


fested in several of the Unions relative to! 


medical contracts, are altogether at vari- 
ance with the assurances which were given, 
both tothe Kent deputation, and to ourselves, 
by the noble Lord the Secretary of State for 
the Home Department in the House of Com- 
mons, and by the Poor-Law Commissioners 
at their apartments in Somerset-House. The 
Commissioners contend that the Board of 
Guardians are at liberty to make as many 
contracts with medical practitioners as they 
may think proper, and we have every rea- 
son to believe that this allegation is strictly 
and faithfully correct. If, therefore, the 
Board of Guardians, who have a permissive 
authority in this instance, fail to discharge 
their duty in accordance with the dictates 
of humanity, and in compliance with the 
behests of the members of a inost useful and 
honourable profession, the Poor-Law Com- 
missioners will be called upon to interfere, 
and compel the parochial functionaries to 
obey their command, as a just punishment 
for their having failed to exercise a judicious 
authority. 

We will take care that this subject shall 
engage the attention of the House of Com- 
mons at the commencement of the next ses- 
sion of Parliament, unless some effectual 
remedy for the grievances of which the pro- 
fession and the sick poor complain, be ap- 
plied in the meantime. Mr. Rumsry, and 
the Committee of which he is so able a mem- 
ber, are entitled to the gratitude of the 
public and the profession, for the active part 
they are taking in order to remove a most 
serious and cruel evil. 


Tuere is a letter at page 188 of this 
week’s Lancet, from Mr. W. Kinepon, in 


which that gentleman complains of his ex- 
clusion from the Council of the College in 


| Lincoln’s-Inn-Fields. The members of the 


junto, the self-perpetuating clique of twenty- 
one, have passed over the name of Mr. W. 


“ eligible” for seats amongst them. In being 
thus insulted Mr.W. K1nGpon has shared the 
fate of Hunrer and of Warprop, of Josavua 
Brookes and Constantine Carpve, and 
some hundreds of other members of the 
commonalty. Be of good cheer, then, Mr. 
KinGvon. 

We now have an accession to our ranks. 
There is one more reformer who we could 
not so have named had the Council been 
honest in the exercise of their discretion. 
Mr. Kinepon being one of the “ quiet and 
the peace-lovers,” he would have remained a 
stranger to the exertions which reformers 
make for the benefit of their fellow-crea- 
tures, had he not been spurned at a mo- 
ment when he hoped to be caressed. But 
Mr. Kincpown has altogether mistaken his 
position. His perceptions approach his in- 
tellect through a mist. Can his character 
suffer by his exclusion from the College. 
Monstrous thought! Had he been chosen 
by the junto as a fit associate for them, ‘hen, 
in truth, he might have bewailed the loss of 
reputation in the profession. Behold the 
fate of Witttam Lawrence! He was 
elected. He is one of the set. He acts with 
them, he sifs with them, he persecutes with 
them, he prosecutes with them. And where 
is Witttam Lawrence? He is THERE, 
and THERE only. It is the burial-place of 
his reputation. No, no, Mr. Kincpon. Had 
you been elected, your character for honesty 
would have been lost. You now preserve 
your integrity, at a cost of three hundred 
pounds a year; and considering your high 
regard for the honour of your fame, you 
will feel and acknowledge with us that the 
receipt of the pounds sterling would have 
proved but a sorry recompense for the loss 
of your character for integrity. 

At the great meeting of members of the 
College of Surgeons on the 18th of Feb- 
ruary, 1826, Mr. Kincpon thought “that a 
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“ firm but respectful remonstrance to the | 
“ heads of the College,—a firm but respect- 
“ful remonstrance in that 
“ firm but perfectly respectful remonstrance, 
“ would achieve the object that the members 
** of the College had in view.” 

Before we say another word to Mr. Kinc- 


quarter,— a 


poN on the subject of his exclusion from the 


Council, we commend to his notice the brief 
speech that was delivered by him at that 
meeting 


“Mr. Kincpox.—I think we had better 
proceed to remedy the evils we now feel, 
than go to evils that we know not of. It 
appears to me that there is great inclination 
on the part of those gentlemen who are at 
the head of the institution, to redress the 
evils of which we now complain. (Loud 
cries of “no,” and marks of disapprobation. 
Gentlemen, it has been said that each mem- 
ber present has a right to express his opinion 
with respect to the business upon which we 
are met; and, certainly, upon a subject like | 
this, if he can by possibility have more than | 
a right, 1 feel that he Aas more than a right 
to express his sentiments. (“ Hear, hear.” 
And I dorepeat that such strong resolutions, 
coming from such a meeting as is here, will | 
have such a tendency on the conduct of} 
those men at the head of the institution, 
that a remonstrance made to them, firm, but | 
respectful, will procure a redress of our | 
grievances. A firm, but respectful remon- 
strance in that quarter will have the effect 
of remedying the evils complained of. (Ap- 
plause and disapprobation.) And 1 beg of 
those gentlemen to consider well how they 
hastily throw off from themselves their pre- | 
sent charter, for, if they let it slip from | 
them, they may get that which will interfere | 
with them a great deal more ; and I cannot 
help thinking that the objects of the profes- | 
sion will be best promoted by their doing 
that which this meeting seems inclined they | 
should do, and which a respectful remon- | 
strance will have the effect of procuring.” 

What say you now, Mr. Kincpon? Was 
a “ remonstrance * the appropriate remedy ? 
Really we are anxious to know what you! 


would have said of the conduct of the Col- | 
lege, or of the constitution of the Council, | 
if you had been chosen one of the Council- 
lors,—if (that is), by your premeditated 
“ eligibility” you had been enabled to pocket 
three hundred pounds per annum of the 


corporation funds. Lawrence 


and yourself must hold a conference on this 
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subject with your “ hats off,” and a report of 
the proceedings at the conference shall ap- 
pear in the pages of Tue Lancer, for the 
benefit of the uninitiated members of the 


profession. 


A corRReESPONDENT informs us that some 
blockhead of a lecturer has been accusing 
this Journal of being influenced by its selec- 
tion of articles for insertion in its pages, by 


the tender of pecuniary bribes. As the 


writer has promised to send us the passage in 
print, we shall refrain from saying more on 
the subject until we see the specifc charge 
Accusations of such a character, however, 
are by no means unacceptable. Every ass 
thinks his own bray the best, and if his 
paper be not received, attempts to account 
for it to his friends by saying that “his 
“purse is not long enough to ensure the 
“ insertion of his communications.” 

We rely on the performance of the pro- 
mise of our correspondent 


QUESTIONS 


MEDICAL ARRANGEMENTS 
UNDER THE 


POOR-LAW AMENDMENT ACT. 


To the Editor of Tue Lancer. 


Sir,—At the last anniversary of the Pro- 
vincial Medical and Surgical Association at 
Oxford, a committee was appointed to con- 
sider and report on the best means of af- 
fording medical relief to the sick poor, espe- 
cially with reference to the Poor-Law 
Amendment Act. 

As Secretary to this Committee, I am de- 
sired to solicit you to further their objects 
by inserting the present communication, and 
by supporting it with such arguments as 
your own just views of the subject may 
suggest. 

The lamentable effects of recent measures, 
both on the sick poor and on the medical 
profession, and the determined attempt to 
continue and to justify them, evinced by the 
last report of the Poor-Law Commissioners 
dated August Sth, 1835), demand the most 
decided and unanimous conduct on the part 
of the profession. Our opposition will, 
however, possess but little moraé force, if it 
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be not supported by substantial reasons, and 
these reasons can only be deduced from a 
correct and ample compilation of facts, 
which, unfortunately, exist in such pro- 
fusion where the new law has been carried 
into effect. 

These considerations will, we trust, in- 
duce our professional brethren, residing in 
those parts of the kingdom already under 
the operation of the Poor-law Amendment 
Act, to supply us largely with answers to 
the subjoined queries. By so doing, the 
labours of this committee will be rendered 
more efficient, and it is hoped that, in con- 
sequence, a more suitable, a more just, and 
a more humane system of parochial medical 
relief will be adopted. I am, Sir, your 
obedient servant, 

H. W. Rumeey, 
Secretary tc the Committee. 
Chesham, Bucks, Oct. 26, 1835. 


The subjoined questions are addressed to 

individual country practitioners. 

i. What has been the mode of appointing 
and paying medical officers of parishes in 
your neighbourhood for the last few years? 

2. Has any alteration in the above mode 
taken place since the introduction of the 
Poor-law Amendment Act? 

3. Is an equal number of medical men pro- 
vided for the poor as formerly ? 

4. What is the population or extent of the 
district or districts entrusted to the care of 
one medical officer ? 

5. What is the greatest distance of pa- 
tients from the medicai officer, and is that 
distance greater or less than it was under 
the old system ? 

6. How are orders for medical relief ob- 
tained in ordinary cases ? and how in urgent ? 


7. Have “tenders” been required? and} 


have they been furnished? and to what 
extent? 

8. What are the amounts of the stipends ? 
Are they fixed annual sums? or are they 
payments per case’? If the latter, is any 


gradation, according to the numbers or dis- 
tance of the patients, allowed? and is any 
limitation to the sum total exacted ? 

%. Are the forms of the contracts in any 
of their clauses degrading to the respect- 
ability of the profession ? 

10. Have there been any instances of dis- 
tress and danger to the sick paupers, and to 
what direct causes are they attributable ? 

11. Are there any other particulars, bear- 
ing on any of the above questions, that 
occur to you as being worthy of remark ? 

As the prosecution of this inquiry is likely 
to be attended with considerable expense, it 
is suggested that, on public grounds, com- 
munications addressed to the Secretary 
should be post-paid. 


QUESTIONS TO PRACTITIONERS.—LETTER FROM MR. KINGDON. 


EXCLUSION PROM THE COUNCIL OF THE 
LONDON COLLEGE OF SURGEONS. 


To the Editor of Tue Lancer. 

Sir,—Will you have the goodness to grant 
insertion of the accompanying letter in your 
Journal of next Saturday, and oblige, Sir, 
your very obedient servant, 

W. Kinepon. 
2, New Bank-buildings, 
Oct. 26, 1835. 


TO THE MEMBERS OF THE 


MEDICAL PROFESSION. 


GenTLEMEN,—Having of late been treated 
with injustice by the majority of the Council 
of the College of Surgeons, and having 
learnt that he who tacitly submits to in- 
justice becomes an instrument to his own 
degradation, I take this, I believe the most 
proper, method to protest against the mea- 
sure of exclusion which has been practised 
towards me. Thinking that such a body 
would not willingly treat any one with in- 
justice, I suspected there must have been, 
unknown to me, some disparaging report 
abroad, and therefore addressed the Presi- 
dent and Council to inquire if, to the belief 
of any of them, such report existed. After 
some time I received an answer avoiding 
the question, and thus in effect admitting 
that if they allowed me an unsullied repa- 
tation, they damnified their own conduct. 
On the same showing, however, their con- 
duct was calculated to damnify my fair 
fame,—more valued and estimated by me, as 
more essential than life itself to the well- 
doing both present and future of myself and 
family. Without power to question this 
conduct, shielded as it is by charter, granted 
we may presume by a gracious sovereign, 
for the benefit and not the oppression of his 
subjects, I still have the power possessed by 
every English gentleman to see that my re- 
putation do not suffer by the partial or self- 
ish conduct of others, and it is for this rea- 
son that I now address my professional 
brethren. After more than twenty years of 
public and private practice as a surgeon in 
London, I must be known to some of you; 
and I address you to intreat that if any of 
you know, or think you know, anything dis- 
paraging to my character, you will have the 


| goodness to inform me, and thus confer the 


greatest favour that man can confer on man; 
for lam conscious that any such disparage- 
ment need only to be made known, to be 
proved as resting on misapprehension or 
founded on falsehood. Having avoided all 
legal ineligibility to a seat at the Council of 
my College, the exclusion would seem to 
imply that 1 have by some act, either pro- 
fessional or otherwise, rendered myself unfit 
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for election. Unless erroneous information 
respecting me, given to the Parliamentary 
Committee by the then President of the Col- 
lege (which he afterwards made all endea- 
vours to correct that gentlemanly feelings 
could prompt), has been deemed a sufficient 
cause to throw me out of my fair profes- 
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upon them, let the writer add that of trans- 
lating, printing, and putting into boards, 
and he will find, after defraying these ex- 
penses, that my profits are by no means ex- 
orbitant. In case, however, the writer of 
the notice in question have not the data for 
making the estimate I mention, I do not 


sional course; or unless my not having an | hesitate to tell him that the amonnt of ad- 
interest in common with surgeons of hospi- | vantage I derive from the sale of each copy 


tals, or a mind easily led to surrender its 


own views and see things as others wish, | 


of the Atlas, to the trade, is precisely three 
shillings. Trusting that you will do me the 


be deemed a sufficient cause, and neither | justice of inserting this in your next num- 


of these can be supposed to influence the | ber, 


minds of honourable men, I must remain 
under the stigma of exclusion for my own 
demerit, did 1 not make this appeal to my 
professional brethren, so as to make known 
to them that on the majority of the Council 
rests the responsibility of having used their 
power unjustly. Such conduct needs only 
to be canvassed, for the reprobation of the 
right-thinking to fall on those who practise 
it; and I have felt it my duty to offer my 
character for the strictest investigation, in 
order that the majority of the Council may 
have the benefit, if anything can be found 


against it, as an excuse for their unprofes- 
sional and unjust conduct. It is the conduct | 
of such men that drives the quiet and the 
peace-lovers to seek and enforce change. 
It is the conduct of such men that renders 
futile the best efforts of the honourable and 
the able to place the affairs of our country 
on a footing of fairness and stability. Iam, 
gentlemen, very faithfully yours, 
W. Kinepon. 
2, New Bank-buildings, London, 
Oct. 2¢, 1835. 


ENGLISH EDITION OF LEBAUDY’'S 
PLATES. 


To the Editor.—Sir,—1 was happy to find 
in the notice which appeared in the last 
number of Tue Lancet, on the Anatomico- 
Chirurgical Plates of M. Lebaudy, that 
the only objection against the work related 
to the price at which it is published. By 
correct information as to the number of 

lates contained in the fasciculus sold in 
Paris, and considerations of the expenses 
necessarily attending publication in Eng- 
land, I feel assured that the writer of that 
article will soon be convinced of his mistake 
in estimating my profits on so exorbitant a 
scale, and I shall trust to the known charac- 
ter of your contributors in general, for a 
contradiction of this imputation against my 
character as a man of fair and honourable 
dealings. The fasciculus of plates published 
in Paris consists of twelve plates (not 
eighteen, which the English copy contains), 
and comes out in a paper wrapper, without 
any explanatory text. To the first expense 
of the purchase of the plates and the duty 


I remain, Sir, your obedient servant, 
J. B. BAtLurere. 
219, Regent-street, 27th Oct., 1835. 


WESTMINSTER HOSPITAL, 


Tue officials of this establishment have 
abandoned their old and ruinous abode in 
the smoky region of Petty France, and have 
domiciliated themselves ina spacious edifice 
in the broad sanctuary on the north side of 
Westminster Abbey. Of the architecture 
of this building the critics say that it is 
of the “Tudor collegiate style.” The plan 
of the architects may have been laid to 
complete the building in that fashion, but 
the funds of the building committee have not 
been extended far enough to perfect it. 
The pile, as it stands, is typical of the Hot- 
tentot Venus, having an apron of ornament 
in front, with the back and sides in puris 
naturalibus, 2501. would have sufficed to 
cover the nakedness. 


REMOVAL OF A LARGE MALIGNANT TU- 
MOUR OF THE CHEEK WITH A PORTION 
OF THE BONES OF THE FACE. 


Sarurpay last was regarded as a regular 
“ field-day” at this institution, in conse- 
quence of the performance of the above 
operation. In perambulating the wards, 
we observed a case of scrofulous disease of 
the ankle-joint, one of necrosis of the tibia 
in a child, in which, considering the small 
portion of bone removed, the wound ap- 
peared to be outrageously large; there was 
also a case in preparation for lithotrity, and 
one of severe burn and scald of the left lower 
extremity, which was covered with large 
vesications, and small collections of matter 
were forming and burrowing under the 
muscles. One of these was, in the language 
of the surgeon, ordered to be “ scratched.” 
“ Now, sir,” said Mr. Gururte to a pupil 
of St. George’s Hospital who was present, 
“show the young gentlemen into the opera- 
ting theatre ; let them get on the upper seats, 
and leave the lower one for the old men, the 
white-wigs.” In a few minutes the opera- 
tor entered, followed by the rest of the hos- 
pital staff, amongst whom were Messrs. 
STanLey and Keare, 


Previous to the operation we paid a brief 
visit to the patient in Queen Anne’s ward, 
where we found a pallid female, about forty- 
six years of age, lying on her bed, wrapped 
in a flannel gown. This female was to be- 
come the subject of the proceeding. 

Her name was Mary Brown, and she had 
been for some years a resident of Codicol, 
in the county of Herts. She was admitted 
into the hospital under the care of Mr. 
Guthrie, on the Sth of July, 1835, with a 
tumour on the right cheek. She has been 
married and has had fourteen children, of 


whom six survive, and are, apparently, un- | 


affected with any disease. The woman her- 
self had always enjoyed good health until 
the development of the present disease. 
She has for some years been employed in 
nursing, and for eighteen months previous 
to giving up her employment, she was occu- 
pied night and day in attending an elder- 


ly lady ; but during all this time she was | 


not conscious of, nor did other persons no- 
tice any deterioration in, her bodily heafth. 
About Michaelmas, 1834, the superior max- 
illary teeth of the right side began to ache, 
the gums became spongy, the same teeth 
became loose, and an offensive discharge 
distilled into the mouth. 
the cheek of thesame side gradually swelled. 
She sought no medical advice; but of her 
own accord applied fomentations and other 
mild remedies, without deriving any bene- 
ficial result. In the course of last spring 
she found clots of blood descending into 
the mouth from the teeth, two of which 
fell out; afterwards the bicuspides and 
molares also lost their hold. The facial 


tumour likewise steadily increased in size, | 


assuming a conical shape. In March last 


she applied at a dispensary in the country, | 


where she was supplied with a lotion, and 
recommended to come to London. Soon 
after her admission into the Westminster 
Hospital, Mr. Guthrie made an incision into 
the apex of the tumour, for the purpose of 
emancipating some pus. This aperture did 
not close, but conm:municating with the sub- 
jacent disease, became fistulous; the fetid 
sanious discharge fell into the mouth more 
profusely, and being swallowed, produced 
nauseaand vomiting. In this way her appe- 
tite was destroyed, and the constant lancina- 
ting pain in the tumour broke her rest. 
She has recently become much emaciated. 
The catamenia have been irregular for four 
years. During the last year they have ap- 
peared four times. The bowels have uni- 
formly acted well. Since 
the scope of the treatment has been merely 
alleviatory. Some difference of opinion ex- 
isted among the surgeons as to the propriety 
of the operation; but, it being determined 
in the affirmative, Mr. Guthrie made prepa- 
rations for its performance. 

The patient was placed in a chair, having 
the head supported on pillows, and kept 


| steady by an assistant. 


At the same time , 


her admittance | 


REMOVAL OF A TUMOUR OF THE CHEEK. 


A vertical incision 
was made through the integuments, extend- 
ing from just below the tendon of the orbi- 
cularis palpebrarum muscle, to about half an 
inch within the angie of the mouth, which 


‘divided completely the upper lip. By this 


incision the coronary branch of the facial 
artery was divided, and a little hemorrhage 
was produced, which however soon ceased. 
Another incision was carried somewhat ob- 
liquely outwards and upwards, so as to 


'avoid the parotid duct, towards the lobe of 


the ear, and a rbomboidal flap of integu- 
ment was then obtained, by making a third 
incision from the outer extremity of this to 
the temple. This flap was then speedily but 
carefully dissected, as far as the lower eyelid, 
from the surface of the tumour, which was 
thus exposed, having the remains of the zy- 
gomatic and other muscles of the face 
stretched over it. As the tumour had a 
somewhat loose connexion with the adjacent 
surface of the maxillary bone, and from its 
protuberance was likely a good deal to im- 
pede the further steps of the operation, Mr. 
Guthrie removed it at once, by making a 
few incisions around it with the scalpel. A 
large mass of dense scirrhous structure, of 
almost cartilaginous hardness, was thus re- 
/moved, which proved to be the anterior 
paries of the antrum, and which had become 
the seat of this form of abnormal formation, 
attended with the absorption of all traces of 
the bony tissue. By this means the max- 
illary sinus was of course laid open, and its 
posterior wall exposed, which was found 
involved in a similar state of disease. Mr. 
Guthrie now divided the zygomatic process 
|of the jugal bone by a stroke or two of the 
mallet and chisel, and by the same means 
separated its ascending orbital process from 
| the external angular process of the frontal, 
| which did not require any great degree of 
| force, owing to the softness of the osseous 
tissue. In this way the bone was perfectly 
freed on the outer side from any attachment 
to surrounding parts. Directing his efforts 
in a similar manner to the inner side, the 
maxillary and palatine bones were separated 
from their fellows in the line of the palatine 
suture, by insinuating the chisel between 
the two front incisor teeth. An opening 
being made into the right nostril by piercing 
the cartilage of the ala nasi, the nasal bone 
was separated by the chisel from the nasal 
process of the superior maxilla, and the 
lachry mal bone and the orbital plate of the 
ethmoid were cut through with the blunt- 
pointed knife. 

The superior maxillary nerve where it lies 
jin the spheno-palative fossa, having been 
first carefully divided with the scalpel, Mr. 
Guruate, by placing his fingers behind the 
diseased mass, was enabled to raise it from 
its situation ; but it still adhered by its pos- 
terior order to the pterygoid processes. The 
employment of the scalpel was here again 
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CONVENIENT MODE OF 


necessary to remove these connexions, which 
was effected with considerable difficulty, in 
consequence of the impediment caused by 
the motions of the tongue. When the mass 
was brought away, part of the posterior 
angle of the diseased sinus, where it often 
communicates with the ethmoid cells, was 
found to be left behind, an@ required sepa- 
rate and rather tedious dissection, as did 
also part of the glandular structure of the 
soft palate, and the amygdala, which had 
participated in the disease ; as well as a por- 
tion of the pterygoid plate. Here of course 
the greatest care was incumbent on the 
operator, from the proximity of the carotid, 
which he afterwards stated he was in great 
fear of wounding. Upon the division of the 
branches of the internal maxillary artery, 
some hemorrhage occurred, which occa- 
sioned a good deal of distress to the patient, 
by the blood accnmulating in the fauces. 
It was, however, expelled by the expiratory 
efforts, which were increased in violence as 
the blood accumulated. The mouths of the 
divided arteries very quickly contracted, 
very little blood being lost during the opera- 
tion, and not a single ligature being required. 
Mr. Gutarie now requested Mr. to 
examine the surface from which the tu. 
mour and its excrescences had been re- 
moved, in order to ascertain whether any 
vestige of it remained behind. A little was 
detected at the upper and posterior angle of 
the cavity, most probably in the walls of the 
spheroidal sinus, which being seized with a 
hook, was, after a little tedious dissection, 
removed. The bone was afterwards scraped. 

The removal of the disease now being ac- 
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“I want something that wil! cut here!” 
“A pair of curved scissors!” “A hook!” 
“ A blunt hook!" “ A curved hook!” “ Hot 
water here!” “A sponge!” “ My little short 
scissors !"" and sundry others ‘not all of them 
the operator's exclamations), which were 
occasionally varied by, “ You bear it very 
well, my dear lady!” “ It is almost done!” 
“ By the blessing of God, my dear soul, it 
is nearly over!” “ Give her a little wine!" 
“ Don’t go yet, Sran.ey, I want youto see it 
quite done!” These remarks were through- 
out accompanied by the clauking of scal- 
pels, knives, and scissors, in a pewter basin, 
close to the patient’s ear, producing alto- 
gether a discord more horrible and distress- 
ing to the sufferer than we have ever wit- 
nessed before, or hope ever to witness 
again. 

Tuesday morning, Oct. 27.—No untoward 
symptom has occurred since the operation. 
The patient slept for two hours immediately 
| afterwards, and has since been free from 
erqeagevneer or febrile excitement. She has 

taken nourishment, chiefly warm milk and 
arrow-root, and, at her desire, occasionally, 
| small quantities of wine and water. Deg- 
| lutition has been performed with very slight 
difficulty, and respiration not at all affected 
by the operation. She has taken no medi- 
cine, but it has been necessary to keep the 
bowels open by injection. The wound is 
every where uniting, the skin is sound, and 
round the fistulous opening in the cheek ra- 
pidly recovering its healthy appearance. 
| There is slight tumefaction of the lids on 
| the outer side of the orbit. The pulse has 
}continued at 120, the same as before the 


complished, and forty-five minutes having | operation, no variation being detected until 
elapsed, the patient was allowed to rest a| this morning, when the beats amounted to 
little, and some wine was administered.| 102, which are regular, and more sthenical. 
Her wet and bloody linen was removed, and | Some time after the operation, on attempt- 
she was placed in a bed which had been| ing to speak, the expectorated breath dis- 
brought into the theatre for that purpose.| tended the affected and boneless cheek in a 
The edges of the divided integuments were| hideous manner, but this we understand 
brought together, and retained in apposition, does not occur now. The patient states that 
—in the situation of the outer incision, by| she has been much easier since the amputa- 
means of two or three stitches of inter- | tion than she had been for some time pre- 


rupted suture, metallic wire being employed 
instead of silk ; whilst the incisions in those 
parts of the cheek and lips which were un- 
supported by any subjacent bone, were 


closed by means of the twisted suture, about | 


A little 


five hare-lip pins being employed. 


simple dressing was laid over the cheek, and 


a bandage was lightly applied. 

The operator was assisted by Mr. Tuom- 
son and Mr. Soapen. 

Although the operation lasted forty-five 
minutes, it was borne by the patient with a 
noble courage. Not an exclamation of pain 
escaped her. Mr. Wetss, jun., and other 
instrument makers were present, with every 
requisite contrivance to aid the operation. 
Need enough there was of somebody at the 
surgeon's clbow, to allay the highly-censur- 
able outeries of “ A scalpel!” “ A knife!” 


viously. 


CONVENIENT MODE OF CONTRADICTING 
FACTS WHICH CANNOT BE DISPROVED.— 
“ The Lancet and the Medical Institutions of 
Treland.— We consider ourselves imperatively 
called upon to state, for the information cf 
those unacquainted with Dublin, that the 
articles which appear from time to time in 
Tue Lancet, respecting the profession and 
its institutions there, contain such gross and 
impudent falsehoods, that no confidence 
should be reposed in them. We do not state 
|this to avert these calumnies; they have 
| been, strange as it may appear to simple 
| people, of singular advantage to the objects 
of them, but constructed as some of them 
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cularis palpebrarum muscle, to about half an 
inch within the angle of the mouth, which 
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avoid the parotid duct, towards the lobe of 
the ear, and a rhomboidal flap of integu- 
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the external angular process of the frontal, 
which did not require any great degree of 
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come the subject of the proceeding. 
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been her resident of Codicol, 
in the county of Herts. She was admitted 
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was brought away, part of the posterior 
angle of the diseased sinus, where it often 
communicates with the ethmoid cells, was 
rate an 
also part of the glandular structure of the 
soft palate, and the amygdala, which had 
participated in the disease ; as well as a por- 
tion of the pterygoid plate. Here of course 
the test care was incumbent on the 
ing to the sufferer than we have ever wit+ 
nessed before, or hope ever to witness 
again. 
Tuesday morning, Oct. 27.—No untoward 
| 
very little blood being lost during the opera- 
_ - tion, and not a single ligature being required. 
Mr. now requested Mr. Wuits to 
examine the surface from which the tu- - 
mour and its excrescences had been re- 
moved, ip order to ascertain whether any| cine, but it has been necessary to keep 
nie of it remained behind. A little was} bowels open by injection. The wound is 
cavity, most prebably in the walls of the 
spheroidal sinus, whigh being seized with a 
hook, was, after a li tedious dissection, 
o. removed. The bone was afterwards scraped. 5 
continued at 120, the same as before the 
operation, no variation being detected until 
this morning, when the beats amounted to 
102, which are regular, and more sthenical. 
time after the operation, on attempt- 
ve. the expectorated breath dis- 
tended affected and boneless cheek in a 
hideous manner, but this we understand 
does not occur now. The patient states that : 
she has been much easier since the amputa- 
tion than she had been for some time pre- 
= viously, 
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have latterly been to impose on experienced | for a great work on the nervous 
students at the approach of the medical |The Professor is between fifty 
session, we consider ourselves called on to| years of age, of lofty stature, and amiable 
'— Dublin Medical Journal, Nov.| manners. While in London he 
te bet tyr 
“Called upon interpose,” in order about to published x 
a of the Hotel Dieu, in Paris, has also 
shallow-pated dividers of the spoil under|or more of them “ not very clean or 


CORRESPONDENTS. 


letters of Fair Play, and A Pupil 


Lecrurss delivered at the 
TicismMs on the most 
worthy of 


published 
Mepicat Soctietiss of London verbatim, 
various 


Reports the 
Ports of 


by the medical officers—Ev:roriat Cri- 
prominent events of the period—Abstracts of the original 
analysis in contemporary Medical Journats, British and Foreign— 
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(Extract from a Meteorological Journal kept at High Wycombe. 


Lat. 51° 37’ 44” North, Long. 34° 45” West.) 


Days. Wind. 

Oct.19 | 50. | 28. | 29.84/ 29.52) — E. |Very fine for the season. 
20 | 46. | 32. 62) 51] 0.08125) S.W Fine in morn ; afterwards rain. 
21 53. | 28. 51; Sl] — S.W. |Dull morning; afterwards fine. 
22 | 39.50| 36. -26| .18| 0.40625 | N,W. |Heavy rain evening and night. 
23 | 52. | 42. 45| 0.41875| |Day fine, heavy rain in night. 
24 | 51.75| 37. 43; .36/ 1.1375 | S. /Fine t the 
25/50. | 28.50) .18/ 2890); — S.E. |Heavy rain nearly the day. 

Oct, 27, 1835, W. Jacneon. 
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of medical reform, to stating something less, saline, ieoditienaaatann of the lower jaw 
and proving something more, than is patient ot Hes- 
eustom, taking especial care, however, that | pital, to be performed by Mr. Earle. 
nor 
having spent a month in England and Scot- cath. 
\ land, where he has been collecting materials | an attendant at the nospital. a 
| 
— um- 
| bers, for the year 1835-36, were commenced on the 26th of September adn anlicas te 
concluded on the 25th of September 1836. These two volumes will contain, in addition 
to other interesting and invaluable matter, Reronts of Cases admitted into the great 
| Merropouitan of all the new Works, and every im- 
Foreign 
| EBATES at the chief Re 
| And atleast Two Counses or Lectures on subjects of the deepest importance to prac- 
| 
| 
. 


